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Observations on Five Years Operation of the Dade County 


Venereal Disease Control System 


CARROLL T. BOWEN, M.D. 
MIAMI 


The many changes occurring in venereal dis- 
ease control which have become manifest in other 
parts of the nation have likewise become manifest 
in greater Miami. It is believed, however, that 
every venereal disease control officer who has 
lived through the years of rampant venereal dis- 
ease, together with the years of rampant errors in 
diagnosis, and has had the honesty to admit to 
mistakes as well as success, may have been party 
to new ideas, procedures, and channels of thought, 
the recording of which might be beneficial to his 
fellows in the field. 

It is well to state in connection with the Miami 
area that first of all it is an international tourist 
center and a city with one of the most transient 
populations on earth. The city is first in America 
in foreign aircraft travel and one of the greatest 
in growth. It should also be stated that the Dade 
County Venereal Disease Control System does 
dark field work for the armed services, the United 
States Public Health Service, which in turn takes 
care ot foreign seamen, and of course for all civil- 
ian agencies. 

The Health Department has maintained four 
venereal disease diagnostic and treatment centers. 
The Central Clinic, at 1401 Northwest Seventh 
Avenue, Miami, operates five mornings weekly 
and three nights weekly, while the three field 
clinics operate once weekly. It employs several 
part time local physicians, five nurses, several 
clerks, a laboratory technician, three follow-up 
investigators, and an x-ray technician. 


From ‘the Dade County Health Department, Turner E. Cato, 
M.D., M.PH., Health Commissioner, and ?.- T. Bowen, 
Miami. 


M.D., Director of Venereal Disease Control, 





Treatment has been free, there being no social 
service. The Dade County Health Department 
has likewise been favored by an extremely effi- 
cient and a highly cooperative police department, 
both in the city and in the county. 

The contact and follow-up system is unique in 
health departments and was chiefly devised by 
Miss Iris Wilson, nursing supervisor of the clinic. 
The system leaves no loopholes on patient follow- 
up and is probably equal in efficiency to any 
peg-board type follow-up system in the nation. 


Policy 

Like other clinics, the Dade County Clinic has 
certain individual characteristics. For example, 
staff members do not hesitate to make out police 
warrants in cases of gonorrhea and syphilis when 
the patient refuses to take treatment. Warrants 
are also used on contacts in cases of early syphilis 
or gonorrhea whenever indicated. Each case is 
carefully studied, however, before police action is 
taken, and the venereal disease division always 
sends _ investigators and special letters to persons 
involved prior to any police action. In potentially 
infectious cases of syphilis, the patient is held in 
jail for treatment, and gonorrhea contacts and 
those known to have the disease are released 
after a single 600,000 unit dose of penicillin. It 
is necessary, however, for them to return to the 
clinic for two check-ups. 

On Dec. 1, 1952, the clinic began to treat all 
gonorrhea contacts on an epidemiologic basis, and 
at present, reported gonorrhea cases have fallen 
from a present national average of approximately 
68 per cent of our all time high in 1947 to a low 
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of 37 per cent of the 1947 level. The Dade Coun- 
ty high figure in 1947 was 3,700 cases. The 1952 
figure was 1,700 cases, and our estimate for 1953 
is 1,400 cases. This decrease is increasingly inter- 
esting, since Dade County has had a population 
increase since 1947 of approximately 200,000 
people. Likewise, in any case in which there is 
clinical evidence of gonorrhea, the patient is given 
treatment. Increasing evidence suggests therefore 
that epidemiologic treatment of contacts can be 
recommended in venereal disease control, and to 
date in none of our cases has the patient refused 
such treatment. 

The clinic attempts to perform spinal taps in 
all cases of syphilis and has been most successful. 
The spinal tap is handled in an entirely casual 
manner and given no more concern than a blood 
test. A study of spinal tests performed in so-called 
bona fide cases yielded approximately 8 per cent 
seropositive results and 3 per cent positive active 
fluids. 

It has been our observation that in 89 per 
cent of over-all cases of syphilis some degree of 
positivity is retained after treatment. This 89 per 
cent figure was obtained by study of the records 
of 1,000 diagnosed and treated cases of syphilis 
taken from our files in alphabetical order. In 6 
high titer penicillin-treated cases, intensive treat- 
ment with Mapharsen-bismuth therapy did not 
alter the serologic picture after two years of ob- 
servation. 

For the past three years our clinic has omitted 
treatment in all previously treated pregnancy 
cases provided the treatment was certified and 
adequate. This policy was followed regardless of 
the height of the patient’s titer. In cases in which 
there is a positive reaction, however, the patient 
is watched during pregnancy for persistent rise of 
titer. In three years, we have not seen a syphilitic 
child from a mother handled in this manner. We 
have had, however, many children born with posi- 
tive serologic reactions, the peak titer being 16 
Kahn units. It is my theory that the height of 
titer in the mother affects the reagin carry-over 
to the child. In one mother with 128 Kahn units, 
the child’s blood did not give a negative reaction 
for a period of six months. It is therefore obvious 
that the so-called three month waiting period on 
the infant must at times be altered upward. 

Another observation which has been most dis- 
tressing has been the relationship of clinical syph- 
ilis to serologic syphilis. For many years we have 
considered standard blood tests for syphilis as 
criteria for treatment. Observation showed too 
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many thousands of cases in which patients without 
a history of syphilis and without any clinical signs 
or symptoms were branded with the diagnosis of 
and treatment for syphilis. It was thought that 
the number of false positive reactors was far 
greater than the world believed. As a result of 
this belief, the clinic has taken a careful attitude 
concerning the diagnosis of syphilis. Each patient 
is treated with great care as to the possibility of 
psychologic trauma. 

Fortunately, the Dade County Clinic has had 
the advantage of a carefully operated Treponema 
pallidum immobilization (T.P.I.) research pro- 
gram under the direction of Dr. Vincent R. 
Saurino. This program was recently terminated 
due to difficulties arising at the Dade County 
blood bank. The numbers of cases in which posi- 
tive reaction to VDRL. Eagle, and Kahn tests 
shown negative by repeated T.P.I. tests are con- 
stantly rising. 

In one 68 year old patient who had always 
given a negative reaction until two years ago, 
there developed a persistently positive serologic 
reaction of 32 Kahn units; yet, her history, phy- 
sical examination and a series of T.P.I. tests gave 
no evidence of syphilis. It is believed, therefore, 
that serodiaynostic tests for syphilis showing the 
high Kahn titer mentioned can be fallacious. 
With such strange findings, a chill develops in the 
conscientious clinician who must rely on serology 
as a criterion for diagnosis in history-free, symp- 
tomless cases. 

It has been our observation that doctors are 
becoming increasingly embarrassed in their at- 
tempt to diagnose syphilis from reagin type sero- 
logic tests. Much faith is being lost in all forms 
of standard reagin diagnostic tests in this area. 
Doctors of lesser information still consider serolog- 
ic tests as the law of the land, and physicians 
of questionable ethics could be pleasantly bene- 
fited from these nonspecific tests. 

It was easy for us to be right when we did 
not think we were wrong, but it is difficult to be 
right when we realize that our chance for error 
in serologic diagnosis of latent syphilis may be as 
high as 40 or 50 per cent. This situation, however. 
presents a challenge which will no doubt eventual- 
ly be met, even though the challenge is of baffling 
magnitude. 

Our past has left us with certain misunder- 
standings which must be corrected. One of the 


worst of these is the belief by most patients and 
many doctors that the various reagin serodiagnos- 
tic tests are truly diagnostic in character. 
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Table 1.— Dade County Health Department Clinic, Five Year Resume 














Division of Venereal Disease Control 1948 
Blood tests for syphilis 22,805 
Smears for gonorrhea 12,220 
Cultures for gonorrhea 11,051 
Dark field examinations 567 
Positive dark field examinations 124 
Spinal fluid examinations 602 
Treatments given 12,221 
Clinic visits 36,515 
Field visits 11,949 
Syphilis rapid treatment 1,082 
Police warrants 278 
Letters to delinquent patients 7,402 
Patients interviewed 4,107 


Premarital blood tests 


Night clinic cases 





Subsequent to the closing of the State Rapid 
Treatment Center at Melbourne, the various 
health departments have had the privilege of 
treating their granuloma inguinale cases. Our 
observation places chloromycetin at the top of the 
efficiency list as far as oral medication is con- 
cerned. 

The Dade County Clinic, however, within the 
past year rendered streptomycin treatment on an 
ambulatory basis to 6 patients. Each patient re- 
ceived 1 Gm. of streptomycin in 4 cc. sterile 1 per 
cent novocain solution intramuscularly five morn- 
ings per week and three nights per week until 24 
Gm. had been given. In all of the cases recovery 
was rapid, and no remissions were noted four 
months after the last case was treated. Likewise, 
no untoward results occurred. 

The Dade County Health Department Clinic 
for the past five years has adopted the theory 
that penicillin is cheap insurance in the treatment 
of syphilis. While many other clinics have used 
lesser amounts, the Dade Clinic believes that in 
most cases the patient receives inadequate treat- 
ment. Our schedule for the use of pencillin with 
aluminum monostearate and procaine is as follows: 

Primary: 600,000 units per day for ten doses. 

Secondary, early and late latent: 600.000 
units per day for twelve doses. 





1950 1951 


1949 1952 
25,741 23,281 18,343 18,938 
8,449 2,470 2,953 5,104 
10,076 8,385 8,123 6,995 
494 284 136 84 
106 44 16 9 
494 715 890 744 
17,396 13,483 9,093 8,456 
36,522 40,908 35,327 31,707 
12,545 11,499 12,669 16,799 
1,317 1,131 616 608 
122 91 85 118 
6,049 8,074 5,657 6,176 
4,483 4,027 3,138 2,609 
525 705 551 
7,020 5,751 5,394 
Active involvement of the central nervous 
system: 600,000 units daily for twenty 
doses. 


The results from this heavy treatment schedule 
for syphilis are interesting considering the large 
size of the clinic. We have not seen a single case 
of clinical remission and only 6 cases of probable 
serologic remission over a period of five years. 

Concerning additional points of interest per- 
taining to the clinic, it is well to mention that in 
the five year period we had 6 patients severely 
allergic to penicillin requiring bed rest and ad- 
renalin. The usual mild allergy, however, either 
general or localized to the site of injection, re- 
sponded to pyribenzamine therapy. 

Dark field examinations of all suspicious le- 
sions are made in our field clinics. The cover 
glass is sealed to the slide by touching the edges 
with a thin strip of neutral petrolatum. These 
slides are then examined at the central clinic. Such 
specimens taken at 3 p.m. on one day and placed 
in the refrigerator over night showed motile Trep- 
onema pallidum at 9 a.m. the following morning. 
Care should of course be taken to see that t'1ese 
specimens are kept as cool as possible. 

The clinic likewise has made considerable use 
of capillary blood testing on infants when veins 
could not be demonstrated. A slight incision on 
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the lobe of the ear or side of the foot near the 
heel has given most satisfactory results. The 
secret of such blood taking lies in keeping the tube 
on a horizontal level and prevention of bubbles 
by approximation of the tube to the site of 
bleeding. 

It is also interesting to note that cases in 
which there were dark field positive results in 
the Dade County Clinic dropped from an average 
of more than 10 per month in 1948 to a total of 
9 cases for the year of 1952. 

Table 1 shows some of the production figures 
of the Dade County Clinic covering five years of 
operation. 


Conclusion 

As a result of the past five years of obser- 
vation, it is concluded that certain impressions 
concerning the venereal disease control program 
can be safely drawn. 

1. Without continued control which includes 
not only treatment but a most efficient interview 
and follow-up system, the incidence of venereal 
disease will rise. 

2. With special emphasis on high school stu- 
dents, education of the general public should re- 
ceive more attention in the over-all program. 

3. It is considered that many State Health 
Departments should maintain a well operated T. 
pallidum immobilization testing center for aid in 
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diagnosing symptomless cases with no history of 
syphilis. 

4. The various reagin tests are subject to 
errors of such magnitude that much greater re- 
search effort should be expended to accomplish 
accurate diagnosis in latent symptomless cases. 
Indeed, the greatest problem concerning syphilis 
today lies in accurate diagnosis of symptomless 
cases. 

5. It is preferable to err on the side of exces- 
sive use of penicillin in therapy for syphilis. The 
rewards justify the expenditure. 

6. Physicians should explain to the patient the 
possibility of error in the diagnosis of latent syph- 
ilis so that even though the patient may receive 
treatment, he will also understand that the treat- 
ment does not brand him as certainly having 
syphilis. 

7. The cardiolipin type serodiagnostic tests, 
if sensitized at a level which will not pick up too 
much normal blood reagin, probably represent the 
best tests of the reagin type. 

8. An attempt to prove the efficiency of any 
type of serodiagnostic test should not be made 
from such erroneous sources of diagnosis as “his- 
tory of previous penile sore or previous treat- 
ment,” since these sources are likewise subject 
to error. 


1401 Northwest Seventh Avenue, 





MOVING? 


Please send the following to: Florida Medical Association, P.O. Box 1018, Jacksonville, Fla. 





Old Address: 
mines 
City & Zone _. 


State 


(Please print) 


New Address: 
Street 


City & Zone __.. 








Re - wee AS 


we 
po 


ot 
of 
ex) 


mc 
ag 
col 
for 


the 
yee 
wh 
fig 


Hea 


Ann 








~~ +t Ne 


nme. 








Riussas 





J. Fioripa M. A. 
Fesruary, 1954 





Mortality Trends in Florida 


EvERETT H. WIL.iIiAMs, Jr., M.S. 
JACKSONVILLE 


The purpose of this paper is to indicate the 
amount of decrease in the forces of mortality in 
Florida during the period 1920-1950 by showing 
the trend of death rates according to age, race, 
sex, and cause of death. 

In studying the trend of mortality, it is neces- 
sary to consider changes which have taken place 
in the composition of the population. There is a 
wide variation in death rates for various age 
groups, and there are also significant differences 
among death rates classified according to race 
and sex. This variation in death rates is shown 
graphically in figure 1, which contains age-specific 
death rates by race and sex for Florida for the 
year 1950. Mortality is relatively high among 
infants under 1 year of age. It drops rapidly after 
the first year of life, reaches a minimum in the 
5-14 year age group and then gradually increases 
throughout life. Death rates are not shown for 
those persons 75 years of age and over, but they 
are roughly twice as high as rates for the 65-74 
year group. Mortality rates are lower for the 
white race than for nonwhites, and female death 
rates are lower than corresponding rates for males. 

Because of these variations in death rates, one 
would expect a population which has a high pro- 
portion of older persons, males, or nonwhites to 
have a relatively high crude death rate. On the 
other hand, a population with a high proportion 
of young persons, females, or whites would be 
expected to have a relatively low crude death rate. 
In order to get a true picture of differences in 
mortality experience, it is advisable either to study 
age-specific death rates. for each race and sex or to 
compare “adjusted” death rates which compensate 
for differences in composition of population. 

This paper contains a comparison of data for 
the years 1920, 1930, 1940, and 1950. These 
years were selected because they were years in 
which a federal census was taken and population 
figures are therefore more accurate. 


Director, Bureau of Vital Statistics, Florida State Board of 
Health. 

Read before the Florida Health Officers’ Society, Fighth 
Annual Meeting, Hollywood, April 26, 1953. 





Population Changes 

An examination of census data shows that the 
population of Florida is steadily growing older 
and that the proportion of nonwhite persons is 
growing smaller. The median age of persons in 
this state in 1920 was 24.0 years. This increased 
to 25.8 in 1930, 28.9 in 1940, and 30.9 in 1950. 
In 1920, only 4.2 per cent of the population was 
over 65 years of age. This figure was more than 
doubled in 1950 when 8.6 per cent of the popu- 
lation was over 65. The proportion of nonwhite 
persons has decreased from 34.1 per cent in 1920 
to 21.8 per cent in 1950. 


FIG. 1 
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Age-Specific Death Rates — (Table 1) 

Age-specific death rates for white females for 
each decade are compared in figure 2. This chart 
shows there has been a steady decrease in mor- 
tality for every age group between each 10 year 
period. While the largest absolute decrease took 
place in the under | year group, the highest per- 
centage decrease took place in the 1-4 year age 
group where the death rate decreased from 9.0 in 
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Table 1.— Age-Specific Death Rates, by Color, and Sex, Florida, 1920, 1930, 1940, and 1950 










































































White Males White Females 
Age Group Resident | Recoided | Resident | Recorded 
1950 | 1940 ‘| 1930 1920 1950 1940 1930 1920 
-1 | 33.38 | 56.06 | 56.48 84.02 26.09 44.12 | 46.33 62.73 
1-4 135 | 2.76 | 5.47 9.76 || 1.04 2.07 | 5.09 9.03 
5-14 | 0.82 | i ae 1.67 2.67 0.35 0.85 | 1.02 1.95 
15-24 1.70 | 2.05 | 3.20 4.63 0.74 1.33 2.86 3.90 
25-34 | 2.07 | 3.51 | 4.81 5.96 1.07 2.43 3.60 6.73 
35-44 | 3.99 5.85 7.05 8.09 2.52 3.58 5.38 7.33 
45-54 | 10.69 12.85 13.86 14.09 5.16 6.27 | 8.53 10.32 
35-64 22.64 25.24 29.06 24.92 10.46 12.92 | 17.43 19.43 
65-74 | 43.46 49.36 56.29 50.28 26.25 31.89 | 40.80 46.44 
75+ 99.65 125.58 128.47 119.70 | 82.88 104.89 119.18 116.91 
| Nonwhite Males | Nonwhite Females 
Age Group Resident Kecorded | Resident Kecorded 
1950 1940 1930 1920 1950 | 1940 1930 1920 
-1 | 63.63 110.27 123.78 137.48 | 48.36 | 75.61 93.82 110.03 
1-4 3.03 6.07 9.05 11.57 | 1.96 | 4.62 8.38 8.70 
5-14 | 1.20 146 | 249 3.41 || 0.58 | 132 | 2.25 2.83 
15-24 3.35 5.77 | 8.15 9.18 | 1.78 | 5.01 | 7.14 9.45 
25-34 5.43 11.69 | 12.45 12.09 | 441 | 7.61 11.40 12.53 
35-44 } 9.88 15.54 | 20.65 17.07 | S23 | 14.13 17.44 16.24 
45-54 22.55 31.27 | 32.79 18.76 || 17.82 25.18 29.16 21.64 
55-64 46.88 48.00 46.98 29.17 || 35.64 41.52 42.13 30.88 
65-74 | 47.21 55.70 | 75.42 56.68 | 31.71 40.12 50.01 52.37 
75+ 86.45 | _ 49935 | 131.33 135.82 | 68.84 87.04 | 114.20 122.63 


1920 to 1.0 per thousand population in 1950. 
During the 10 years prior to 1950, all age groups 
for white females decreased at least 18 per cent. 
Although charts for white males, nonwhite males, 
and nonwhite females are not included, they would 
show essentially the same picture with the excep- 
tion that nonwhite rates for the year 1920 are ap- 
parently too low, probably because of under-re- 
porting of nonwhite deaths in that year. 


FIG. 2 
AGE-SPECIFIC DEATH RATES 
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1920 , 1930, 1940 , 1950 
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Adjusted Death Rates — (Table 2) 

While a study of death rates for specific age 
groups is preferable, it is sometimes desirable to 
consolidate these into a single age-adjusted rate. 
By applying the age-specific death rates to a 
standard population which remains fixed, a more 
comparable death rate can be obtained. This is 
the mortality rate which the standard population 
would have experienced if acted upon by the age- 
specific rates. The standard population which has 
been used is one in which the number of persons 
for each race and sex group of the 1940 United 
States population are given the same age distribu- 
tion as the total population. The use of this 
population will give an age-race-sex adjusted 
death rate. 

Age, race, and sex adjusted rates for Florida 
are as follows: 1920, 13.6; 1930, 12.5; 1940, 10.4; 
and 1950, 7.9 per thousand persons. There was a 
24 per cent decrease between 1940 and 1950. The 
mortality rate for Florida in 1950 was 10 per cent 
lower than the comparable rate for the United 
States. 

The trend of age-adjusted death rates for each 
race and sex and comparable United States figures 
are shown in figure 3. During the period 1940- 
1950, the following decreases were recorded: white 
males 21 per cent, white females 25 per cent, non- 
white males 27 per cent, and nonwhite females 30 








AGE -ADTUSTED OEATH RATE (PER 1, 900 PoMrATia~) 
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Table 2. — Age-Adjusted Death Rates, by Race and Sex, Florida, and Death- 
EE States of the United States — 1930, 1940, and 1950 




















Age, Race, 
and Sex Adjusted* | AGE-ADJUSTED DEATH RATES 
YEAR Death Rates || 
| White | White Nonwhite Nonwhite 
TOTAL Males Females a Males Females 
FLORIDA 
1950 7.9 9.1 5.6 14.7 11.0 
1940 10.4 11.5 7.5 20.1 15.8 
1930** 12.5 13.1 9.8 23.3 19.5 
1920** 13.6 13.8 12.1 19.5 18.8 
UNITED STATES 
1950*** 8.8 9.9 6.9 14.1 11.0 
1940 10.8 11.6 8.8 17.5 14.9 
1930 12.6 | 12.8 10.6 21.0 19.2 
1920 14.4 | 14.2 13.1 20.4 | 21.0 

















*Total adjusted by race and sex as well as by age. 
*Based upon recorded deaths. Resident deaths by ages not available. 
*Based upon estimates of age-specific death rates as released by the National Office of Vital Statistics. 


per cent. The gap between the white and non- Deaths From Major Causes 

white groups decreased during this 10 year period. In order to study mortality trends according 
In comparing Florida figures for 1950 with those to cause of death, age-specific death rates and 
for the United States, one can see that white mor- age-adjusted death rates for each race and sex 
tality rates are lower in Florida, while nonwhite have been tabulated for six of the major cause 
rates are higher and the nonwhite female rates groups for the years 1930, 1940, and 1950. These 


are the same. rates have been plotted on a logarithmic scale so 
FIG. 3 
COMPARISON OF AGE-ADJUSTED DEATH RATES, FLORIDA AND THE UNITED STATES 
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that percentage increase or decrease can be more 
easily compared. On a logarithmic scale, the lines 
will be parallel if the percentage change is the 
same. 

The first of these diseases is tuberculosis, and 
the death rates are plotted in figure 4. This chart 
shows that, with the exception of those under 5 
years, the risk of dying from tuberculosis increases 
with age and that the greatest proportionate de- 
crease has been in the younger age groups. Much 
improvement, however, has taken place in all 
groups. Nonwhite rates are considerably higher 
than white rates, and male rates are higher than 
those for females. Both white and nonwhite mor- 
tality is decreasing at about the same rate, but fe- 
male rates have a greater percentage decrease 
than those for males. 


LATION 


DEATHS Pea 100,000 pop 





All other communicable diseases have been 
grouped together, and death rates are plotted in 
figure 5. Infants under 1 year of age have the 
highest mortality from these causes, and the 1-4 
group is relatively higher. Here again, nonwhite 
rates are higher than those for whites, and rates 
for males are greater than those for females. 
There was much improvement during the decade 
since 1940, and all groups have roughly the same 
proportionate decrease. 
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The next group to be considered covers deaths 
due to pneumonia and influenza (fig. 6). Here 
also, mortality is relatively high in the under 1 and 
1-4 year age groups. Nonwhite rates are higher 
than those for whites. The difference between 
male and female rates is smaller, but the male 
rates are still greater. There was much improve- 
ment in all rates during the period 1940-1950. 

Deaths due to accidents, homicide, and suicide 
are grouped under the heading of “‘violent deaths”’ 
(fig. 7). Mortality is decreasing for this group, 
but the improvement has been much less than for 
the previously discussed diseases. It is noteworthy 
that there has been practically no decrease in 
rates for infants under 1 year of age. As would 
be expected, mortality for males is much higher 
than that for females. 

Cancer is one disease for which mortality is 
not decreasing. Male and female rates present 
a different pattern in this disease and, for this 
reason, age-specific rates for both sexes of the 
white race are included in figure 8. For all ages 
over 35, the rates for males are increasing more 
rapidly than those for females. In fact, several 
age groups among the white females decreased 
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between 1940 and 1950. Cancer has shown a 
rapid increase in persons under 25 years of age. 
In 1950, the age-adjusted death rates for all race 
and sex groups were almost identical. 

The last cause group to be considered is one 
for the cardiovascular-renal diseases (fig. 9). 
While the improvement from these causes has not 
been as spectacular as that for the acute diseases, 
there has been a steady decline in all groups. 
This improvement amounted to about 25 per cent 
between 1940 and 1950. 

It is particularly important to make adjust- 
ments for age distribution when one considers 
cancer and the cardiovascular-renal diseases. 
These diseases predominantly occur in persons in 
the older age groups and, therefore, are influenced 
greatly by the proportion of older persons in the 
population. 





Life Expectancy — (Tables 3 and 4) 


Another method of studying: mortality patterns 
is through life expectancies as computed by life 
table methods. This shows the average future 
lifetime which persons at any given age might 
expect if they are affected by the age-specific 
death rates for a particular period. It is custom- 
ary to average deaths for a three year period to 
eliminate minor fluctuations in age-specific death 
rates. 
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Life expectancy has improved in Florida from 
56.6 years in 1929-1931 to 61.2 in 1939-1941 and 
then to 67.7 in 1949-1951. There has been a 
steady improvement in life expectancy for all ages 
as can be seen in figure 10. It is also interesting 
to note that while the average future lifetime at 
birth was 67.7 years in 1949-1951, an infant who 
survived the first year of life could expect to live 
an additional 69.2 years. This figure shows the 


effect of high mortality during the first year of 
life. 

A comparison of life expectancy by race and 
sex for 1949-1951 shows the following results: 
White females, 73.9; white males, 66.7; nonwhite 
females, 62.2; and nonwhite males, 56.5 years 
(fig. 11). Apparently, the best way a person can 
insure a long life is to take the precaution to be 
born a female. 


Outbreak of Bacillary Dysentery Among 


University Students 


JosePH M. BistowisH, Jr., M.D. 
TALLAHASSEE 


This is a report on an outbreak of bacillary 
dysentery due to Shigella sonnei in a state uni- 
versity having an enrolment of 4,821 full time 
college students. Of the 4,821 students 2,248 are 
men and 2,573 are women. Approximately 93 per 
cent of the students live on the campus in dormi- 
tories and fraternity or sorority houses, while 
about 7 per cent live off the campus. 

The university hospital admitted 250 students 
with dysentery during a period of 15 weeks, 214 
of them within a five week period immediately 
following the annual Homecoming celebration. It 
is estimated that at least 2,000 additional students 





: Director, Leon County Health Unit. 
Read before the Florida Health Officers’ Society, Eighth 
Annual Meeting, Hollywood, April 26, 1953. 





had symptoms, but sought no medical care or were 
cared for by private physicians. 


Clinical Picture 

As in most outbreaks of bacillary dysentery, 
there was a wide variation of clinical severity. A 
relatively high proportion of the hospitalized pa- 
tients, however, had the typical bloody muco- 
purulent evacuations, tenesmus, abdominal pain, 
nausea, fever, and general malaise. Many patients 
experienced 15 or more sivols a day. Shigella 
sonnei was cultured from fecal specimens of most 
patients by the State Board of Health Regional 
Laboratory. In the average case the patient re- 
mained in the hospital about two and one-half 
days. 





One case is worthy of particular mention. An 
18 year old girl was admitted to the university 
hospital complaining of a sudden cramplike pain in 
the lower part of the abdomen. On the following 
day diarrhea developed, and S. sonnei was isolated 
from the stool. After a few days a mass became 
palpable in the lower part of the abdomen which 
did not extend into the true pelvis. It was thought 
that the patient had either an intestinal perfo- 
ration caused by S. sonnei, or a ruptured appendix 
with a coincidental Shigella infection. A laparot- 
omy was performed on the tenth day and an 
intra-abdominal abscess drained. While the sur- 
geon could not be sure of the source of the abscess, 
it was his impression that it was probably due to 
a ruptured appendix. This case was followed with 
interest since perforation due to S. sonnei is rela- 
tively rare. Additional information on this case 
may be obtained in the near future since an ap- 
pendectomy is planned soon. 


Chronology of the Outbreak 

University physicians normally hospitalize 
about 1 patient with diarrhea each week. During 
the four weeks’ period preceding the annual 
Homecoming on Nov. 15, 1952, however, there 
were 11 admissions. This moderate increase in 
diarrhea was not thought to be significant at the 
time. The day following Homecoming there were 
8 admissions, and within one week there had been 
96 patients with dysentery hospitalized. The 
number of admissions decreased each succeeding 
week until during the week ending Jan. 24, 1953 
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there were 7 admissions. More complete data are 
presented in table 1. 


Epidemiologic Investigation 

When fecal cultures on the first patients had 
been found to be positive for S. sonnei, the County 
Health Department was consulted on Nov. 19, 
1952. At that time, 38 patients had been hospital- 
ized, 9 of whom had already been discharged. 

Upon interviewing the patients it was learned 
that the only food or drink all of the patients 
consumed in common during the four days pre- 
ceding the onset of symptoms was milk and water. 

Water was not considered to be a likely mode 
of spread in this instance since all water on the 
campus was from the municipal supply and was 
tound to have an adequate chlorine residual at 
several points. 

In considering the possibility of a milk-borne 
outbreak, it was discovered that all of the first 
38 patients during the four days preceding the on- 
set of symptoms had consumed milk from either 
the university milk plant, or Milk Plant B in the 
city. Surplus milk from the university dairy was 
being sold to Milk Plant B. If milk from either 
source was in fact the vehicle, it would be rea- 
sonable, therefore, to expect some increase in diar- 
rhea in the general population of the city. Ap- 
parently this was not the case, however, since only 
one private physician contacted thought that he 
was seeing more than the usual number of patients 
with this complaint. Inspections of both milk 
plants revealed that sanitation was generally good, 


Table 1.— Weekly Incidence and Attack Rates per 1,000 Students Observed During an Outbreak 
of Bacillary Dysentery in a University 


Week Week Men 


Ending Number Attack 
of Cases Rate 
1 10/18 52 0 0 
2 10/25/52 0 0 
te 11/1/52 0 0 
4 11/8/52 1 0.4 
5 11/15/52* 0 0 
6 11/22/52 12 5.3 
7 11/29/52 20 8.9 
8 12/6/52 15 6.7 
9 12/13/52 11 4.9 
10 12/20/52 9 4.0 
11 12/27/5274 
12 1/3/537 
13 1/10/53 3 i 
14 1/17/53 1 0.4 
15 1/24/53 1 0.4 
Total 73 32.0 





* Homecoming, Nov. 15, 1952. 
+ Christmas holidays. 


Women Total 


Number Attack Number Attack 
of Cases Rate of Cases Rate 
3 1.2 3 0.6 
0 0 0 0 
1 0.4 1 0.2 
3 1.2 4 0.8 
3 iz 3 0.6 
84 32.6 96 19.9 
25 9.7 45 93 
18 6.9 33 6.8 
12 4.7 23 4.8 
8 3.1 17 3.5 
4 1.6 7 1.5 
10 3.9 11 2.3 
6 2.3 7 1.5 
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and cultures of milk samples on several days were 
negative. Fecal specimens were obtained from all 
employees in both milk plants. Not a single speci- 
men was found to contain S. sonnei, although Sal- 
monella typhimurium was cultured from one 
specimen. In view of these findings and the addi- 
tional knowledge that all milk sold in the city is 
pasteurized, it was thought that milk was probably 
not involved in the spread of dysentery. 

No evidence could be obtained by interviews 
with patients incriminating any single restaurant 
or cafe as the source of the outbreak. It was 
found, however, that all of the first 38 patients 
had within three days of the onset of their symp- 
toms eaten at one of two restaurants — the main 
university cafeteria, or a soda shop on the campus. 

While this observation was not considered 
unusual, it was decided to investigate it further. 
A rigid inspection of the main university cafeteria 
revealed that sanitation and food handling prac- 
tices were good. Furthermore, it was learned that 
in one dormitory of graduate women students 
there was not a single known case of diarrhea 
even though these students ate almost exclusively 
in the main cafeteria. No other women’s dormi- 
tory or sorority house was found in which all of 
the women were free of symptoms. Stool cultures 
on all personnel revealed no carriers of S. sonnei, 
although two specimens were positive for S. typhi- 
murium. 

Inspection of the soda shop, on the other hand, 
was more fruitful. Several major defects in sani- 
tation were found. Dishes and utensils were not 
being sanitized properly, flies were numerous, and 
the rest rooms were poorly maintained. A recom- 
mendation was made to university officials that 
the soda shop be closed until it had been thor- 
oughly cleaned. 

Stool cultures were also obtained on all em- 
ployees of the soda shop. A Negro woman was 
found by repeated cultures to be carrying S. son- 
nei, although she had had no symptoms. This 
girl had been working in the shop for about five 
weeks without a health certificate. Her duties in- 
cluded dishwashing, setting tables. and cleaning 
the women’s rest room. She was immediately 
taken out of the soda shop and placed under the 
care of a private physician. 


Sex Incidence 
During the early days of the outbreak. it 
seemed that the attack rate among women was 
greater than among men. By November 22 there 
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had been seven times more women than men ad- 
mitted to the hospital, while the ratio of women 
to men in the general student body was 1.14 to 1. 
It was thought that this difference might be 
more apparent than real. Perhaps the male stu- 
dents were more reluctant than the female to seek 
medical care. After questioning house mothers 
and officers of dormitories and fraternity and 
sorority houses, however, it was decided that 
dysentery was actually more prevalent among the 
women students. 

As the epidemic progressed, the attack rate 
among the men, as judged by hospital admissions, 
approached that of the women. At the end of 15 
weeks, the over-all attack rates for men and wom- 
en were 32.0 and 68.7 per 1,000 students respec- 
tively (table 1). The combined attack rate for 
the university, considering only hospitalized cases. 
was 51.8 per 1,000 students. 


Questionnaire 

In order to obtain additional information re- 
garding the extent of the outbreak among the 
students, a questionnaire was prepared. Included 
in the questionnaire were questions pertaining to 
history of symptoms, approximate time relation- 
ship of symptoms to various holidays, source of 
medical care, and food establishments frequented. 
It was intended that these questionnaires be 
circulated among students in the classrooms so 
that a representative sample of male and female 
students of all classes living off and on the cam- 
pus would be obtained. Because of an adminis- 
trative error, the questionnaire was distributed in 
dormitories, thus excluding from the sample those 
students living off of the campus. Two days be- 
fore the Christmas holidays 600 questionnaires 
were distributed. and 471 were completed and re- 
turned. Of the 471 returned, 199 had been com- 
pleted by men and 272 by women. Fifty-one, or 
25.6 per cent, of the men and 109, or 40 per cent. 
of the women had had symptoms by December 18. 
If these percentages are projected upon the entire 
enrolment, one determines that 576 males and 
1.928 females, or a total of 2,504 students had 
symptoms prior to the Christmas holidays. These 
estimates. however, cannot be taken as accurate. 
Forty-three of the 272 women answering the 
questionnaire stated that they had been hospital- 
ized. On the basis of this proportion, it would be 
expected that 406 women would have been hos- 
pitalized when actually only 157 had been 
hospitalized before the Christmas holidays. 


For 
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the men, however, the expected number of stu- 
dents hospitalized exactly coincided with the ac- 
tual number of admissions. 

The reason for the discrepancy in the results 
between men and women was not determined. 
Perhaps adequate explanation was not given the 
women when the questionnaires were distributed. 
Perhaps it was mere chance that such a large 
praportion of questionnaires was distributed to 
women who had been hospitalized. At any rate, 
although admittedly the results of the question- 
naire are inaccurate, it is believed that there is 
evidence enough to assume that there were at least 
2,000 cases of dysentery among the students be- 
tween Oct. 12, 1952 and Jan. 24, 1953. 


Discussion and Conclusions 

An outbreak of bacillary dysentery due to S. 
sonnei among university students is described. Of 
4,821 college students, 250 were hospitalized with- 
in a 15 week period. Within this same period it 
is estimated with reasonable justification that 
about 2,000 students actually experienced an at- 
tack of dysentery. It is also shown that during 
the early days of the outbreak, infections oc- 
curred predominantly in women students. As the 
outbreak progressed, the incidence among men in- 
creased greatly, although for the entire 15 week 
period considered there were probably twice as 
many women affected as men. 

The possibility of this outbreak having been 
food-borne or water-borne has been, it is believed, 
ruled out, although it is likely that some infec- 
tions were caused by contaminated food or drink. 
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It is thought that the dysentery in this out- 
break was spread by personal contact — hand to 
mouth, so to speak. It is concluded that the sin- 
gle food handler found to be harboring S. sonnei 
is significant. This Negro girl had been working 
in the soda shop only one week when admissions 
to the hospital for diarrhea began to increase. It 
is possible that she infected chiefly women stu- 
dents by way of the rest room which she cleaned. 
As a few students became infected either as frank 
cases of dysentery or as asymptomatic carriers, 
the case rate rose slowly at first and then rapidly 
as more students became infected. It is thought 
that the higher rate of incidence among the fe- 
male students occurred for two main reasons. 
Firstly, women students are probably more inti- 
mate with each other when living in dormitories 
than are men. Secondly, it is a common practice 
in most dormitories for women for various size 
groups of students to prepare midevening or mid- 
night snacks. 

Perhaps too much significance has been at- 
tached to the single positive food handler, though 
it is unusual to have found only one carrier among 
nearly 200 examined. It is possible this food 
handler became infected simultaneously with the 
students during the outbreak of the disease. It 
does seem reasonable to conclude, however, that 
the same progression of events could have oc- 
curred if one or more of the students had reported 
to school late in September as carriers of S. sonnei. 


Box 1117. 
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Heart Disease 
A Community Health Problem 


Stmon D. Dorr, M.D. 
JACKSONVILLE 


In the time allotted, I will present some of the 
evidence which should compel us to regard cardio- 
vascular disease as a serious community health 
problem and advise you of the action we can 
take to coordinate our community health resources 
for the control of such disease. 

Concerted efforts in the field of heart disease 
control are of short duration. Dr. Arlie R. Barnes 
of the Mayo Clinic and former president of the 
American Heart Association in a statement made 
before a Senate subcommittee hearing on the bill 
which created the National Heart Act in 1948 
said: “The American Heart Association was 
founded in 1922. The objectives were for the 
study of and dissemination and application of 
knowledge concerning the causes, treatment and 
prevention of heart disease; the gathering of in- 
formation on heart disease; the development and 
application of measures that would prevent heart 
disease; seeking and providing occupations suit- 
able for heart disease patients; the promotion of 
the establishment of dispensary classes for heart 
disease patients; the extension of opportunities 
for adequate care of cardiac convalescents; the 
promotion of permanent institutional care for 
such cardiac patients as are hopelessly incapacitat- 
ed from self-support.” In 1946, he said: “This 
organization was changed, and its objectives were 
broadened to meet the urgent need for national 
action in solving the medical, social and economic 
problems of heart disease.” 

Dr. T. Duckett Jones, of rheumatic fever 
and rheumatic heart disease fame, said of the 
American Heart Association: “From 1922 to 
1947 its interests and purposes were entirely sci- 
entific. largely for the edification and enjoyment 
of its own professional membership.” It must be 
obvious from these statements that this organi- 
zation appears not to have changed its stated 
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objectives but rather its determination to carry 
them out. 

The factors which made this change in em- 
phasis imperative prompted Dr. Paul D. White, 
nationally known cardiologist, to state in his text- 
book on Heart Disease, published in 1944: “Heart 
Disease or rather Cardiovascular disease has be- 
come the chief public health problem of our day.” 
I suspect that the term “public health” was used 
here in the general. sense and not to indicate that 
the sole responsibility resided in the official health 
agency. 

Florida Statistics 

Statistics concerning cardiovascular disease are 
well known to all of you. While total deaths for 
the country as a whole ran well over half a mil- 
lion last year, it is not only the leading cause of 
death, but the major cause of disability as well 
with a morbidity of between nine and ten mil- 
lion. In Florida, the total number of annual 
deaths from cardiovascular disease (9,000 plus), 
exclusive of cerebral vascular accidents, is so large 
that even if we eliminate those occurring after 
age 65, the number of deaths under age 65 ex- 
ceeds deaths from malignant neoplasms at all 
ages. 

It is significant that among persons who re- 
ceive financial aid from state welfare funds for 
permanent and total disability (under age 64), 
one fourth are disabled by heart disease. In Du- 
val County, the Visiting Nurses’ Association 
makes some 1,500 to 1,600 visits each month, of 
which one third are made to persons with heart 
disease. 

Investigation of school children in Pensacola 
and in Miami indicates that rheumatic heart dis- 
ease is prevalent in this group to the extent of 
approximately four per thousand and congenital 
heart disease in the same proportion. With the 
school population of the State of Florida running 
close to 800.000 at the present time. a [little 
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simple arithmetic will give us the approximate 
number of school children with cardiac disease. 

Last year I asked the State Department of 
Welfare to determine to what extent diseases of 
the circulatory system were responsible for dis- 
ability in the case of families receiving aid for 
dependent children. As of February 1952, an 
estimated 3,876 families were receiving assistance 
under the A.D.C. Program because of disability 
of a parent or guardian. Disease of the circula- 
tory system was the cause of disability of the 
breadwinner in 1,008 cases, or 26 per cent of the 
total. The next largest were diseases of the 
nervous system, 17 per cent; diseases of bones 
and joints, 15 per cent; infectious and respira- 
tory diseases including tuberculosis, 9.3 per cent. 
The remaining cases were divided more or less 
unequally among 11 other general causes of dis- 
ability. From this information we can estimate 
that the economic load due to cardiovascular 
diseases in Florida in terms of welfare payments 
alone is more than $600,000 a year exclusive of 
costs for medical care. home nursing visits and 
other services, just in this small segment of the 
population. 

Progress in Prevention, Diagnosis and 
Treatment 

It is fair to say that neither the extraordi- 
narily high mortality rate nor the obviously sig- 
nificant but limited morbidity data provide a 
sound basis for labeling cardiovascular disease a 
community health problem. What has changed 
the attitude of practicing physicians and public 
health physicians as well as legislators is to be 
found in a review of the progress which has been 
made in the prevention, diagnosis and treatment 
of cardiovascular disease and its complications 
during the last 12 to 15 years. 

The diagnosis of congenital heart disease was 
relatively infrequently made during life a little 
more than a decade ago and, having been made. 
was of little more than academic interest. There 
was small incentive and no satisfactory diagnostic 
test to determine the precise nature of the con- 
genital anomaly present, and there was no treat- 
ment but palliative. While most of the victims 
died before age five, a small percentage survived 
into adolescence and adult life. The perfection of 


cardiac catheterization technics and developments 
in the field of angiocardiography have presented 
the medical profession with invaluable diagnostic 
tools. In a period of a little more than ten years, 
methods for diagnosing every type of congenital 
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anomaly of the heart and great vessels have been 
provided, and procedures for the correction of 
patent ductus arteriosus, coarctation of the aorta, 
tetralogy of Fallot, pulmonary artery stenosis, 
and interauricular and interventricular septal de- 
fects have been developed. The relationship of 
maternal rubella to the appearance of congenital 
anomalies in the offspring, the production of 
congenital anomalies experimentally in animals by 
low oxygen tension, and nutritional deficiency 
states have opened up a new field in experimental 
epidemiology. The prevention of congenital mal- 
formations is now possible. In fact, within this 
short period of time, congenital heart disease has 
become a community health problem in which the 
implications are clearly drawn. 

Until recently, the armamentarium of the phy- 
sician for treating rheumatic fever, forerunner of 
rheumatic heart disease, consisted principally of 
aspirin and the judicious application of bed rest. 
Today, prevention of streptococcus infection and 
of rheumatic fever by means of sulfadiazine and 
penicillin presents a sure fire method for control- 
ling rheumatic fever and preventing rheumatic 
heart disease as a cause of death and disability. 
Furthermore, the perfection of surgical procedures 
for the relief of mitral stenosis and mitral re- 
gurgitation has assured many victims of chronic 
rheumatic heart disease of an increase in life ex- 
pectancy and a decrease in the degree of their 
disability. 

Hypertension remains a serious challenge. A 
small number of disease conditions associated with 
hypertension have already been split out of this 
large, ill-defined group and are amenable to treat- 
ment. The general recognition that essential 
hypertension is at the same time a_ psychiatric 
problem and a somatic disorder has brought us 
closer to the control.of this syndrome. The causes 
of essential hypertension will not remain obscure, 
and methods of treatment and prevention of com- 
plications are already within reach. The outlook 
is encouraging. 

While fundamental processes are still highly 
controversial, the relationship of altered fat 
metabolism and fat transport to the development 
of atherosclerosis is now unquestioned. The im- 
portance of diet, obesity and heredity as factors 


in causation requires further study. On the basis - 


of experimental evidence, the long prevalent atti- 
tude that atherosclerosis is a physiologic process 
of aging has been rejected, and investigation of 
the population along sound epidemiologic lines is 
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a new order of business in the search for an 
answer to the problem of control of atherosclero- 
sis. As in the case of hypertension, the responsi- 
bility for the control of these diseases rests as 
much with the official health agency as with the 
private physician and other community health 
resources. 


National Heart Act 

In the face of such remarkable advances in 
our knowledge of cardiovascular diseases, the 
high mortality rate and the staggering morbidity 
load assumed greater significance for the com- 
munity than at any time during the past 25 years. 
It is understandable, therefore, why in 1948 
George A. Smathers and others in the House of 
Representatives, and Senator Styles Bridges and 
others in the Senate, introduced similar bills call- 
ing for the enactment of what is now generally 
known as the National Heart Act, including the 
establishment of a National Heart Institute. 
Among other objectives, the purpose of these bills 
was to stimulate the local development of facili- 
ties for the prevention, diagnosis and treatment 
of cardiovascular disease and for the coordination 
of existing community resources to the same end. 
In a Senate hearing on this bill, Mr. Smathers 
submitted the following in urging passage of the 
Act: “The truth is that heart disease is at once 
the most serious and most neglected of all Amer- 
ican health problems.” For related reasons, the 
passage of this measure was strongly urged by 
representatives of the American Heart Association 
and the American Medical Association as well as 
by physicians, legislators and prominent lay per- 
sons. The most significant aspect of this bill is 
that it holds that the entire community is respon- 
sible for the development of effective measures 
for the control of heart disease at national, state 
and local levels. 


Cooperative Efforts 
With this information as a background, I 
should like to mention briefly some of the actions 
which are being takén in cooperation with local 
health groups. (1) In the field of education, the 
greatest emphasis is given to professional educa- 
tion for physicians, nurses, technicians. in fact, 
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for all having anything to do with the prevention, 
diagnosis, treatment and rehabilitation of the 
person with cardiovascular disease. 

(2) A survey of the state regarding the avail- 
ability of diagnostic and treatment facilities for 
indigent persons with cardiac disease has been 
made, and it is an understatement to say that 
these facilities are entirely inadequate. The Flor- 
ida State Board of Health, the Florida Heart 
Association and others should spare no effort in 
encouraging the creation of such facilities. Every 
health agency, whether official or voluntary, and 
every group or individual who might contribute 
to the organization of such facilities should be 
consulted and asked to assume a fair share of the 
responsibility. These two actions will reduce to 
a minimum the time lag between discovery and 
application of knowledge about cardiovascular 
disease. 

(3) In the research field there is a critical 
need for studies including statistical surveys. 
While certain types of clinical and laboratory re- 
search may be beyond the scope of available fa- 
cilities, we must not assume that all research 
must be carried out in communities with large 
medical centers and/or medical schools. Although 
other areas in the country possess advantages 
with respect to these, there is certainly no scar- 
city in Florida of physicians capable of perform- 
ing intelligently planned and scientifically accu- 
rate research within our limitations. We should 
expand our activities in this field and with other 
agencies and organizations help to fill the big gaps 
in the knowledge needed for control of heart dis- 
ease, 

Time does not permit me to explore the pos- 
sibilities which exist in all phases of the control 
program on a state or local level. I have given 
you the bare bones of the argument for directing 
a larger share of our attention to cardiovascular 
disease, and if I have accomplished nothing more 
than to convince you that cardiovascular disease 
is a community health problem and that we, as a 
community resource, have a responsibility in it, 
this will have been a most profitable 15 minutes. 


5307 Rollins Avenue. 
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SWEAR by Apollo the Physician, 

and Aesculapius, and Hygeia, and 

Panacea, and all the gods and all 
the goddesses — and I make them my 
judges — that this mine oath and this 
my written engagement I will fulfil so 
far as power and discernment shall be 
mine. 


IM who taught me this art I 
will esteem even as I do my 
Parents; he shall partake of my 


livelihood and, if in want, shall share 
my goods. I will regard his issue as 
my brothers, and will teach them this 
art without fee or written engagement 
if they shall wish to learn it. 


, WILL give instruction by precept, 

by discourse, and in all other ways, 

to my own sons, to those of him 
who taught me, to disciples bound by 
written engagement and sworn accord- 
ing to medical law, and to no other 
person. . 


O FAR as power and discernment 
shall be mine, I will carry out reg- 
imen for the benefit of the sick, 
and will keep them from harm and 
wrong. To none will I give a deadly 
drug, even if solicited, nor offer counsel 
to such an end; likewise to no woman 
will I give a destructive suppository; 
but guiltless and hallowed will I keep 
my life and mine art. I will cut no one 
whatever for the stone, but will give 
way to those who work at this practice. 


ter I will go for the benefit of the 

sick, holding aloof from all volun- 
tary wrong and corruption, including 
venereal acts upon the bodies of fe- 
males and males whether free or slaves. 
Whatsoever in my practice or not in 
my practice I shall see or hear, amid the 
lives of men, which ought not to be 
noised abroad — as to this I will keep 
silence, holding such things unfitting to 
be spoken. 


ND NOW if I shall fulfil this oath 
Qe os break it not, may the fruits 
of life and of art be mine, may 

I be honored of all men for all time; 


the opposite, if I shall transgress and 
be foresworn. 


Ber whatsoever houses I shall en- 
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The Oath of Hippocrates 


Renewed interest in the Oath of Hippocrates 
on the part of physicians is perhaps coupled in 
some instances with awakened interest on the part 
of the laity. Lay inquiries as to the nature of this 
declaration and requests from physicians for 
copies make this subject timely. 

Understandably, today’s followers of Aescu- 
lapius may have a somewhat nebulous concept of 
medicine’s debt to Hippocrates, whom they know 
simply as the Father of Medicine. It was he who, 
in the fifth century before the Christian era, in- 
stigated the reform which for the first time separ- 
ated medicine from religion. Prior to that time, 
the ‘“hero-physician” Aesculapius, son of the di- 
vine Apollo, was revered as the God of healing, 
and as Greek medical treatment developed under 
religious control, the temples in which he was 
worshipped became sanatoriums for the care of 
the sick. The priests employed such practical 
therapy as rest and diet, but wisely assumed no 
responsibility. They held that the will of the gods 
determined the success or failure of their treat- 
ment, and the gods were capricious. 

Relieving the gods of the responsibility for 
disease, Hippocrates placed it squarely upon the 
shoulders of man. Forthwith, man’s condition be- 
came man’s problem, for which man himself must 
find the solution. The will of the gods no longer 
served to cover his ignorance. From that day to 
this, the history of medicine is the record of the 


extent of man’s acceptance of this responsibility. 

This first and greatest of all physicians for- 
mulated certain principles of science which be- 
came the foundation stones of modern medicine. 
They have been summarized as: (1) There is no 
authority except facts; (2) Facts are obtained by 
accurate observation, and (3) Deductions are to 
be made only from facts. Opposed to dogma and 
mere opinion, this familiar aphorism of Hippo- 
crates has become a part of the literature of all 
lands: “Life is short and art is long, the occasion 
fleeting, experience fallacious and judgment dif- 
ficult.” 

Hippocrates lived in the age of Pericles, the 
Golden Age of Greece, when the highest achieve- 
ments of Greek intellect in art, literature, govern- 
ment and science were attained. He was a contem- 
porary of Plato and Aristotle. Plato mentioned 
him as if he were a living man known to him, and 
Aristotle was deeply influenced by him. In him 
countless generations of physicians have found a 
model of nobleness of professional character. 
With the Oath which bears his name, he founded 
an ethical code which is in principle as applicable 
to the ethics of the physician today as it was 
2.500 years ago. The Journal is pleased to repro- 
duce the Oath in this issue.' 

The name of Hippocrates remains across the 
centuries synonymous in medicine with the highest 
idealism and ethical conduct. It was, however, by 
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wresting the art of healing from the gods and 
making it man’s that this early Greek physician 
won his place as one of the great human liberators. 
Breaking sharply with superstition, he looked up- 
on disease as part of the order of nature, having 
a natural cause and a certain course which could 
be studied, recorded, and perhaps even predicted 
and altered. In so doing he became the first to 
emerge, as Osler said, “out of the murky night 
of the East, heavy with phantoms, into the bright 
daylight of the West.” 


1. Other versions of the Oath may be found in Dorland’s 


American Illustrated Medical Dictionary, ed. 22, 1951, page 681, 
the New Gould Medical Dictionary, ed. 1, 1949, page 465, and 
the Journal of the \merican Medical Association, Oct. 24, 1953, 


page 733. 


No Need for Doctor Draft After 1955 


Under present plans, the Defense Department 
expects no extension of the doctor draft beyond 
July 1, 1955. Instead, the program calls for “fence 
mending” and “‘belt tightening,”’ so federal officials 
concerned with the law told the Association of 
Military Surgeons at their annual meeting. 

Dr. Melvin A. Casberg, Assistant Secretary 
of Defense for health and medical affairs, said 
steps are being taken or planned to stimulate 
regular medical officer procurement, which include 
study of a law to provide medical scholarships 
to students commissioned in the Armed Forces 
following graduation. He added that it is the duty 
of civilian organizations to aid the military in 
procuring more experienced doctors for teaching 
and training posts in the services. 

A further reduction in the physician-troop 
ratio, from a projected 3.2 to 2.9, was recom- 
mended by Dr. Howard A. Rusk, chairman of the 
Health Resources Advisory Committee, as one 
form of belt tightening. In his opinion, it should 
be possible to meet requirements after mid-1955 
from each year’s graduating classes if the size of 
the Armed Forces does not increase. Meanwhile, 
however, the drafting of doctors will be resumed 
late next summer or early fall, he said, and it is 
possible that as many as 1,250 Priority III doctors 
in their early thirties will have to be called dur- 
ing the life of the act. 

In his address to the association, Dr. Edward 
J. McCormick, the president of the American 
Medical Association, referred to extension of the 
doctor draft beyond July 1955 in these words: “It 
is our belief that this is a most propitious time for 
devising a program which will clearly eliminate 
any need for this legislation well in advance of 
July 1, 1955.” He also stated that (1) the prob- 


lem of medical care for military dependents should 
be turned over for study to the Hoover Commis- 
sion on government reorganization, with final 
determinations by the Congress, (2) meanwhile, 
there should be improved utilization of military 
medical personnel and curtailment in nonprofes- 
sional duties, and (3) in the event a universal 
military training program is voted, then preprofes- 
sional and professional education for qualified 
students should be continued. 

Certainly every effort should be made to de- 
vise a satisfactory program for regular medical 
officer procurement which will eliminate further 
draft legislation. 

1. The AMA Washington Letter, No. 46, Nov. 13, 1953. 

Watch the Omniscient Planner 


The American physician no longer can afford 
to be indifferent to social security plans anywhere 
at any time. These plans the world over are con- 
stantly being expanded to include all kinds of 
medical care provisions, and their future is of 
primary concern to him. 

This medical frankenstein of the future was 
recognized in its true proportions by the World 
Medical Association at its 1953 meeting in The 
Hague. This organization, representing physicians 
from 46 nations, strongly opposed medical care 
under government-controlled social security 
schemes, on the ground that forcing a physician 
to work on a full time salaried medical service 
under a government plan would rob him of ail 
incentive. 

“The only incentive in socialism is to social- 
ists” was the editorial comment in one newspaper 
which applauded the World Medical Association’s 
position. “If an industry is nationalized,” this lay 
source continued, “it and its workers and man- 
agers are put at the service of the socialists in 
government. If medicine is socialized, the benefit 
to the doctors and the patients will be less. But 
the benefit to the burocrat is tremendous. 

“If there then should be something less than 
enthusiasm among the younger generation for 
entering the medical profession, the burocrat will 
rectify that by subsidizing the medical education 
of aspirants with the right political references. 
And that gives him a hold on something else —- 
education. Once started, the thing snowballs, and 
if no one else is particularly happy. the omniscient 
planner is sure to be.” 

Keep an eye on the expanding worldwide so- 
cial security plans, Doctor. Remember — they 
snowball. The future of the profession is at stake. 
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State Money Versus Federal Money 
Reversal of Trend Advocated 


In the opinion of the Secretary of Health, 
Education, and Welfare, the time has come to 
reverse the trend and use more state money and 
less federal money in vocational rehabilitation 
work. When the program started in 1921, she 
noted, the federal share was only one third; in 
1947, federal contributions reached a peak of 73.5 
per cent, and for the current fiscal year declined 
somewhat to approximately two thirds. Mrs. 
Hobby told the National Rehabilitation Confer- 
ence in October that appropriations committees 
in the Congress already had begun to “question 
the wisdom of providing such a proportion of fed- 
eral funds for a program keyed to the principle of 
state operations . . . To me it is simply additional 
evidence that the time has come to review and 
inventory our programs.” 


The Secretary added that her department 
“plans to propose legislation to strengthen admin- 
istration of the program and to permit new ap- 
proaches to old problems, without disrupting the 
important work which the state agencies are carry- 
ing on daily.”” She thought the Manion Commis- 
sion, currently studying U. S.-state relations, 
would look into such programs as vocational re- 
habilitation. It was her belief that the commis- 
sion “offers a promise for a healthy re-exami- 
nation of federal, state and local governmental 
interrelations, and I think we must all welcome 
their efforts to clarify the roles of each.” 


Undersecretary Nelson Rockefeller, second only 
to Mrs. Hobby in the Department of Health, 
Education, and Welfare, addressed state and terri- 
torial health officers at their annual conference in 
November. He assured them that grants to health 
activities will continue, adding that the issue is 
how a given function ‘can best be performed and 
supported.” He pointed out that (1) in the poor- 
est states with the greatest health needs, the 
nation as a whole has a responsibility, (2) the 
government should provide special aid to unique 
projects such as migratory labor groups, (3) tech- 
nical and professional aid to states will be con- 
tinued, and (4) the federal-state partnership 
should have the motto: “Maximum opportunity 
for state decision and minimum federal control.” 


This motto is timely. A clarification and a 
restoration of proper balance in the sphere of 
federal, state and local interrelationships would 
indeed be most welcome. 
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American Medical Education 
Foundation Progress 

Early in December at the St. Louis session of 
the American Medical Association, a fourth grant 
of $500,000 was made by the American Medical 
Association to the American Medical Education 
Foundation for financial aid to the nation’s hard- 
pressed medical schools. At that time the 1953 
income of the foundation totaled $1,174,000, and 
the number of contributors was more than dou- 
ble the total in 1952. 

New officers of the foundation elected at that 
meeting were: president, Dr. Louis H. Bauer, 
secretary-general of the World Medical Associa- 
tion and immediate past president of the Ameri- 
can Medical Association; vice president, Dr. 
George F. Lull, secretary and general manager oi 
the American Medical Association; and secretary- 
treasurer, Dr. Edward L. Turner, secretary of the 
A.M.A. Council on Medical Education and Hospi- 
tals. Dr. Bauer.succeeds the late Dr. Elmer L. 
Henderson of Louisville, Ky., also a recent past 
president of the American Medical Association. 

The foundation, established in 1950, solicits 
voluntary contributions from the medical profes- 
sion to relieve the financial strain under which 
the medical schools of the country operate. Dr. 
Bauer stated that the medical colleges need ap- 
proximately $10,000,000 annually to meet the in- 
creasing costs of operation. The foundation has 
raised approximately $2,700,000 from physicians 
alone. It operates in cooperation with the Na- 
tional Fund for Medical Education, and the two 
organizations have received contributions of near- 
ly $5,100,000 during the last three years. 

The St. Louis Globe-Democrat carried a 
strong article on the work of the foundation and 
also published an editorial commending the 
American Medical Association for carrying out 
this prodigious task. which continues to meet with 
increasing success. It also commended the phy- 
sicians for accomplishing this undertaking them- 
selves instead of turning to Washington for fi- 
nancial assistance. 








The Editor Invites Your Contributions on 
Data of Notable Interest 
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St. Louis A.M.A. Clinical Session 


The total registration of 7,716 at the Seventh 
Annual Clinical Session of the American Medical 
Association, held early last December in St. Louis, 
exceeded that of the midwinter meeting there in 
1948 by 2,255. The 2,730 physicians present 
numbered 530 more than at the meeting five years 
before. This evidence of wide and increasing in- 
terest is indicative of what may be expected when 
the Clinical Session this year is held in Miami, 
November 30 to December 3. 


As outlined in Briefs, Number 86, Dec. 9, 
1953, and reported comprehensively in recent 
issues of the Journal of the American Medical 
Association, the House of Delegates took impor- 
tant action on matters pertaining to social security, 
voluntary health insurance, medical ethics and 
unethical practices, medical education, hospital 
accreditation, and military affairs. Also given 
consideration were the supply of interns, the com- 
mission on intergovernmental relations, the scope 
of the word “rehabilitation,” rural health, hospi- 
tal-physician relations, simplification of member- 
ship classifications, and the training of chiroprac- 
tors and naturopaths. 


A few highlights of addresses made at the 
meeting keynote issues of the day. President Ed- 
ward J. McCormick of Toledo, Ohio, reviewing 
observations made during his first six months in 
office, warned at the opening session of the House 
of Delegates that there has been little change in 
the federal government’s trend toward socialism. 
He also cited a need for better methods of com- 
municating medicoeconomic problems to the indi- 
vidual physician and called on other professions 
and vocations to clean their own houses. 


Expressing opposition to a campaign of na- 
tional publicity that would heap upon “‘the great 
percentage of honest physicians . . . the sins of 
the few,’ Dr. McCormick appealed for ‘action 
that will further full confidence of the public in 
our profession.”” He added: 


“Good public opinion cannot be bought. It 
must be earned through exemplary conduct and 
genuine service in the public interest. Whatever 
money the A.M.A. and its constituent societies 
spend for public education and public relations 
is wasted unless individual physicians take whole- 
hearted interest in assuring the success of these 
ventures. 


“Doctors must know more of public thinking 


regarding fees and physician-patient relationship 
if we are to continue to exist as free scientists 
and practitioners. 

“We have a policing job to do, and it must 
be done through the medium of existing disciplin- 
ary machinery. It cannot be done in any other 
way.” 

Speaker James R. Reuling of Bayside, N. Y., 
called on physicians to be missionaries in matters 
of medical concern. Observing that “times are 
just as troubled as when we had blanket bills 
before Congress which would have socialized the 
practice of medicine,” he declared, “If we are to 
be effective, each and every one of us must be a 
missionary in his own community and in his own 
state to carry back to the grass roots the story, 
the problems, and the possible solutions to the 
problems, not. only in improving the health and 
care of our citizens but also to protect them from 
the do-gooders.” 

One of several guest speakers, Dr. Chester 
Keefer of Boston, special assistant to Mrs. Oveta 
Culp Hobby, Secretary of the Department of 
Health, Education, and Welfare, urged maximum 
effort, cooperation and leadership on the com- 
munity level. “The voluntary way has been the 
most successful in the past,” he said, “and there 
is no reason to believe it will not continue to be 
in the future.” 

The scientific program was geared to the gen- 
eral practitioner and his practical clinical prob- 
lems, but the many excellent papers and exhibits 
had broad appeal for specialists as well. They 
were of the usual high caliber. 

Dr. Reuben B. Chrisman, Jr., of Miami be- 
came a member of the Committee on Legislation 
at this meeting. He also served on the Reference 
Committee on Executive Session. Dr. Louis M. 
Orr of Orlando is a member of the Council on 
Medical Service and chairman of the Council’s 
Committee on Federal Medical Services. Dr. 
Homer L. Pearson, Jr., serves on the Judicial 
Council. 

Dr. Pearson has been appointed general chair- 
man in charge of local arrangements for this 
year’s clinical meeting, which convenes in Miami 
on the last day of November. Plans have long 
been under way for this Eighth Annual Clinical 
Session to be held in the large Dinner Key audi- 
torium. The many Florida physicians who plan 
to attend should be mindful of the wide interest 
already being manifested in this meeting and 
should make reservations early. 
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Southern Physicians Honored 

The recipient of the 1953 General Practition- 
er’s Award was Dr. Joseph I. Greenwell of New 
Haven, Ky. This selection of the “General Prac- 
titioner of the Year” by a special committee of 
the Board of Trustees of the American Medical 
Association was announced on December 1 at the 
Clinical Meeting in St. Louis. Dr. Greenwell, at 
the age of 80, becomes the seventh family doctor 
to be added in this way to the roster of truly 
outstanding general practitioners. 

Less than 20 miles from the birthplace of 
Abraham Lincoln, Dr. Greenwell has maintained 
an office for 53 years, practicing in four Kentucky 
counties. During much of that time he has per- 
formed his professional duties under conditions 
almost as primitive as those which prevailed 
when Lincoln was born. Since he received his 
M.D. degree from the Louisville Hospital College 
of Medicine in 1900, he has delivered nearly 
4,300 babies, more than 80 of them during 1953, 
whether in log cabin or Bardstown’s modern hos- 
pital. He has answered calls on foot, by rowboat, 
by horse and buggy, and even by switch engine, 
as well as by automobile. 

An Alabama doctor also was signally honored 
in St. Louis, just prior to the Clinical Meeting. 
Dr. James Somerville McLester of Birmingham, 
a practicing physician for more than 50 years, 
received the Joseph Goldberger award for out- 
standing contributions in the field of clinical 
nutrition. Presented by the Board of Trustees of 
the American Medical Association through its 


Council on Foods and Nutrition, this annual 
award includes a gold medal and $1,000. Dr. 
McLester’s role in translating the results of 
nutrition research into human values and in the 
integration of nutrition into the teaching of all 
phases of medicine won for him this high honor. 
This distinguished physician is a past president of 
the American Medical Association and has served 
as chairman of its Council on Foods and Nutri- 
tion. His book entitled “Nutrition and Diet in 
Health and Disease” is widely used in the teach- 
ing of nutrition. Dr. McLester is professor emer- 
itus of medicine at the Medical College of Ala- 
bama. 
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Hundredth Birthday Celebration 
of Duval County Medical Society 

Antedating other medical societies in Florida 
by two decades, the Duval County Medical So- 
ciety became 100 years old in 1953. The centen- 
nial year was celebrated at a banquet on Decem- 
ber 16 in the George Washington Hotel in Jack- 
sonville. Presiding was Dr. Karl B. Hanson, the 
society’s president, and serving as master of cere- 
monies was Dr. Webster Merritt, the chairman 
of the celebration committee. 

U. S. Senator George A. Smathers was the 
guest speaker. In his address he discussed prob- 
lems of paramount interest to the medical profes- 
sion and warned that those who would shackle the 
profession to socialism, while seemingly quiet, are 
merély adopting new insidious approaches to that 
end. 

In addition to a large representation of the 
members and their wives, guests were present 
from Bunnell, DeLand, Gainesville, Lake City, 
Miami, Ocala, St. Augustine, St. Petersburg and 
Tallahassee. Dr. Duncan T. McEwan of Orlando, 
President-Elect of the Florida Medical Associa- 
tion, represented that organization. The oldest 
living past president of the Florida Medical As- 
sociation, Dr. William E. Ross of Jacksonville, 
was given special recognition. 

Members of the society recognized by the 
master of ceremonies were Dr. Wm. S. Manning 
and Dr. Lester W. Cunningham, who had prac- 
ticed medicine 50 and 48 years respectively in 
Jacksonville, and all past presidents who were 
present. Special recognition was accorded Mrs. 
Samuel S. Lombardo as president of the Ladies 
Auxiliary to the Duval County Medical Society, 
and all past presidents in attendance were given 
recognition. Mrs. Frederick J. Waas was thanked 
for arranging the beautiful decorations. 

In commemoration of its founding on May 25, 
1853, the society planned, in addition to the ban- 
quet, a pictorial book of 140 pages containing 
some 300 illustrations. Tear sheets of the book, 
edited by Dr. Merritt, with Dr. Joseph J. Lowen- 
thal as associate editor, were exhibited at the 
banquet. The book was expected to be off the 
press early in 1954. It covers the history of 
medicine and related events marking the develop- 
ment of the Jacksonville area and contains many 
little known historical facts. 
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It was during the presidency of Dr. W. W. 
Rogers, the immediate past president of the so- 
ciety, that plans for the 100th Birthday Celebra- 
tion were perfected. Serving on the centennial 
committee appointed by Dr. Rogers were: Dr. 
Merritt, J. Kenneth Attwood, Dr. J. Lunsford 
Boone, Dr. Hanson, Dr. Robert B. McIver, Dr. 
Edward Jelks, William S. Johnson, Fred H. Kent, 
Dr. Raymond R. Killinger, Dr. Lowenthal, Dr. 
Shaler Richardson, Dr. John T. Stage, Dr. Sidney 
Stillman, Dr. H. Marshall Taylor, Dr. Frederick 
J. Waas and Olin E. Watts. The four distinguish- 
ed lay members gave the committee invaluable 
assistance; they were accorded special recognition 
and commendation for their services. Dr. McIver 
also deserves high praise for his part in making 
the banquet a most delightful occasion. 


The Warning Shadow 

Because of the recent disturbing and rather 
abrupt increase in cancer of the lung, the Ameri- 
can Cancer Society and the National Cancer In- 
stitute have jointly produced a 16 mm. sound mo- 
tion picture, “The Warning Shadow,” to help the 
medical profession teach men the same lesson 
learned by women from the national award-win- 
ning film, Breast Self-Examination.” That les- 
son: Cancer can often be cured when detected 
early. 

The new film mirrors the trend revealed in 
statistics of the last several years which show that 
the incidence of cancer in general as well as the 
death rate is definitely and progressively rising 
in men, that is, in the 20 years since the first 
cure of pulmonary malignant disease made medi- 
cal history, cancer of the lung in men over 45 
years of age has increased more than 200 per 
cent. 

This latest film in the continuing fight to 
dispel the shadows of cancer tells the story of 
the first cure of cancer of the lung. “The Warn- 
ing Shadow” re-enacts the historic operation of 
Dr. Evarts A. Graham which cured Dr. James L. 
Gilmore in April 1933. Both doctors, who are still 
practicing medicine, discuss the operation in the 
film. 

As science extends the useful length of life, 
adding active years to the mid-ages when men 
have the experience and energy to contribute most 
to their communities, the menace of cancer of the 
lung to men over 45 is multiplying. Even though 
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cancer of the lung can be cured, only one man out 
of every 20 now stricken is cured. 

This ratio remains a blight on humanity 
partly because it is not generally known that men 
apparently in good health may have early cancer 
of the lung which can be diagnosed by roentgen 
examination considerably before the appearance 
of symptoms — and when the cancer is curable. 
This new film, which has been approved by the 
Florida Cancer Council, is now available and has 
already been used in some sections of the state. 
It makes clear that periodic roentgen examina- 
tions every six to 12 months for men over 45 are 
necessary insurance against the ever increasing 
death threat of cancer of the lung. 

With this film, the American Cancer Society 
in cooperation with the Florida Medical Associa- 
tion and the Florida State Board of Health hopes 
to save many men, as Dr. Gilmore was saved, 
in the prime of their lives when they are most 
valuable to their families and communities. 

While the film was produced for showing to 
the lay public, it is recommended that all phy- 
sicians preview it prior to a public showing in 
any county. 

It could well be a part of a county medical 
society meeting program and can be obtained 
through county units of the American Cancer 
Society; the Florida Division Office of the So- 
ciety, 617 Flagler Building, Tampa; or from the 
Florida State Board of Health at Jacksonville. 


Salute to Vicksburg Physicians 


In the wake of a devastating tornado, which 
left scores dead and hundreds injured in Vicks- 
burg, Miss., during the recent preholiday season, 
the physicians of that city wrote a warm and 
memorable chapter in its book of sorrows. They 
worked unceasingly to care for the injured despite 
great handicaps, since both electric power and 
natural gas services were interrupted by the 
storm. 

Fortunately, the city’s four hospitals, with a 
total bed capacity of about 400, were undamaged. 
As Vicksburg is a medical center, normal bed 
occupancy in these hospitals averages 75 per cent. 
or more than 300 patients. Nevertheless, more 
than 250 injured persons requiring hospital treat- 
ment almost immediately after the storm received 
outstanding and praiseworthy service for which 
the physicians and hospitals earned high com- 
mendation. 
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Some 40 doctors, members of the Issaquena- 
Sharkey-Warren Counties Medical Society, voted 
unanimously to give without charge all profes- 
sional services rendered after the storm. Their 
action was all the more significant in view of the 
$100,000 emergency relief fund voted immedi- 
ately by the Mississippi legislature, about $75,000 
expended by the National Guard, Civil Defense 
emergency funds authorized at once by President 
Eisenhower by telephone from Bermuda, and Red 
Cross funds and personnel promptly made avail- 
able. 

The position of the Vicksburg doctors in de- 
clining payment for services from private patients 
and the several emergency funds won much fa- 
vorable publicity, as did their efficient handling 
of disaster operations. The newspapers applaud- 
ed both their decorum and their skill, as did med- 
ical circles throughout the state. Like the phy- 
sicians of Waco, Texas. who met a similar dis- 
aster in like manner some months earlier, they 
proved their preparedness to cope with emer- 
gencies and gave of their strength, skill and time 
unstintingly. While public recognition of their 
unselfish service is gratifying and appropriately 
strengthens the doctor-patient relationship, phy- 
sicians would be the last to expect or seek such 
acclaim. It may also be said that their everyday 
role of coping with emergencies and _ potential 
emergencies too often is taken for granted and 
seldom fully appreciated. 


Southeastern Surgical Congress 
Birmingham Assembly 
March 8-11, 1954 

The Twenty-Second Annual Assembly of the 
Southeastern Surgical Congress will convene at 
the Dinkler-Tutwiler Hotel in Birmingham, Ala.. 
on Monday, March 8, and will continue through 
Thursday, March 11. 

A notable feature of the scientific program 
is a panel discussion each day from 4:30 to 5:30 
p.m., except Thursday, when the hours are 12:30 
to 1:30 p.m. The subjects for discussion are 
“Traumatic Lesions,’ ‘Esophagogastrointestinal 
Hemorrhage,” “Liver and Gallbladder Pathology,” 
and “Surgical Management of Peptic Ulcer,” and 
they will be presented in the order named. 

The distinguished guests who will participate 
in the comprehensive program are: Drs. W. A. 
Altemeier, Cincinnati; R. Russell Best, Omaha; 
B. Marden Black. Rochester, Minn.: David P. 
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Boyd, Boston; Alexander Brunschwig, New 
York; A. R. Curreri, Madison, Wis.; Michael E. 
De Bakey, Houston, Texas; J. Englebert Dunphy. 
Boston; Jack M. Farris, Los Angeles; Merrill N. 
Foote, Brooklyn; Louis G. Herrmann, Cincin- 
nati; William D. Holden, Cleveland; Claud J. 
Hunt, Kansas City; Julian Johnson, Philadel- 
phia; Conrad R. Lam, Detroit; John C. McClin- 
tock, Albany, N. Y.; Raymond W. McNealy, 
Chicago; Michael L. Mason, Chicago; John R. 
Paine, Buffalo; Henry K. Ransom, Ann Arbor, 
Mich.; Harris B. Shumacker, Jr., Indianapolis; 
Waltman Walters, Rochester, Minn.; Kenneth 
W. Warren, Boston; and M. M. Zinninger, Cin- 
cinnati. 

Florida physicians will present three of the 
twenty-eight papers scheduled for presentation 
by members of the Congress. Dr. Thad Moseley 
of Jacksonville will present a paper on “The Sur- 
gical Treatment of Gastrojejunocolic Fistula.” 
The title of the paper to be presented by Dr. 
Wade C. Myers, Jr., of Tampa is “A Review 
of Presacral Tumors and a Report of a Case 
of Presacral Dermoid.”” Drs. Louis M. Orr, James 
L. Campbell and Miles W. Thomley of Orlando 
are scheduled to present a paper entitled “Radio 
Active Isotopes in the Treatment of Cancer of the 
Prostate.” Dr. Julius C. Davis of Quincy is the 
Florida Councilor to the Southeastern Surgical 
Congress. 
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State Board of Health Equipped to 
Measure Radiation 


Recently the Florida State Board of Health 
was asked to search for two radium needles that 
had been mislaid somewhere in a physician’s office 
suite. 

When taken into the office laboratory the 
Geiger instrument indicated the presence of con- 
siderable radioactivity in one corner of the room. 
However, the extreme sensitivity of this instru- 
ment prevented definite localization of the radio- 
active source. 

An ionization chamber was then brought into 
use and it was found that the radiation was com- 
ing from an adjoining treatment room. The miss- 
ing needles were quickly found in a radium ap- 
plicator. Evidently the needles had not been 
returned after use to the lead container in which 
they are normally stored. 
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A routine check was made to measure stray 
radiation when the lead container was located 
in the safe. In spite of the lead shielding it was 
found that radiation was being emitted in quanti- 
ties sufficient to create a potential hazard at the 
outer surface of the safe. A recommendation was 
made to provide lead sheets sufficient to reduce 
the radiation to levels acceptable in present day 
practice. 

Although this may be an isolated instance it 
calls attention to the real need for proper shield- 
ing of radioactive material. The Florida State 
Board of Health is equipped to measure radiation 
from all radioactive sources including x-rays, free 
of charge on request from physicians. It is hoped 
that all physicians using any form of radioactivity 
for diagnostic or therapeutic uses will feel free 
to call for this service. 
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DEATHS 


Deaths — Members 

English, Alvin Q., Palmetto 
MacDonell, Geo. N., Miami 
Griffin, James C., Tampa 
Smith, Samuel F., Lakeland 

Deaths — Other Doctors 
Burgner, Benjamin H., Chicago Oct. 15, 1953 
Shipley, John T., Palm Beach Oct. 26, 1953 





Dec. 4, 1953 
Dec. 8, 1953 
Dec. 13, 1953 
Dec. 14, 1953 





NEW MEMBERS 


The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 

Campbell, Francis J., Miami 

Handwerker, John V., Miami 

Kish, Alex, Live Oak 

Richardson, William W., Graceville 

Waugh, William C., Dunnellon 
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Drs. Thomas H. Bates and Louis G. Landrum 
of Lake City have been elected to the Board of 
Directors of the Lake City-Columbia County 
Chamber of Commerce for 1954. 


aw 


Dr. Edward Jelks of Jacksonville was guest 
speaker at a meeting of the Woman’s Auxiliary 
to the Duval County Medical Society on Novem- 
ber 24. He spoke on “Public Relations in the 
Field of Medicine.” 

a 


Dr. Walter R. Newbern of West Palm Beach 
has been elected chairman of the Palm Beach 
County Unit of the American Cancer Society. 
Dr, Willard F. Ande of West Palm Beach is vice 
chairman. 

aw 


Dr. Sherman B. Forbes of Tampa spoke on 
the structure and function of the eye as related 
to light at a dinner meeting of the Florida Chap- 
ter of the Illuminating Engineering Society of 
America in December. 


Pa 


Dr. Richard C. Cummings of Ocala has been 
elected mayor of that city. 


President Frederick K. Herpel of West Palm 
Beach gave the welcoming address at the two-day 
meeting of the Southeastern Section of the Inter- 
national College of Surgeons in that city on Jan- 
uary 29 and 30. Dr. Lloyd J. Netto of West 
Palm Beach was chairman of the local committee 
on arrangements, and presided at the opening ses- 
sion. Dr. Raymond S. Roy, also of West Palm 
Beach, presided at the Saturday morning session. 

a 

Drs. Milton M. Coplan and Frank M. Woods 
of Miami presented papers at the November 
meeting of the Cuban Urological Society in Ha- 
vana. They were elected honorary members of 
the Association. Dr. Coplan represented the 
American Urological Association. 

Sw 

Drs. Theodore M. Berman of Miami Beach 
and Oliver P. Winslow Jr. of Miami recently 
completed an intensive short course in radiation 
therapy at the Continuation Study Center of the 
University of Minnesota, Minneapolis. 

4 

Dr. Maurice I. Edelman of Miami Beach has 
returned to his practice after receiving training 
in surgical planing of the skin for treatment of 
acne scars and other skin defects under the super- 
vision of Dr. Abner Kurtin in New York City. 








-_ oe lk 


al 
M 
Ex 


ta) 


Lo 
SO! 
ma 
an 
Pol 


per 


gerd 
Asq 














J. Froxiwa M. A 
Fesruary, 1954 


The fourth midyear meeting of the Florida 
Obstetric and Gynecologic Society was held at 
the Orange Court Hotel in Orlando in December. 
Several talks and panel discussions were held as 
well as a social hour and dinner in the evening. 


Pa 


Dr. Wm. E. Van Landingham of West Palm 
Beach, city physician for 30 years, was awarded 
the Civitan’s Outstanding Services Award for 1953 
at a luncheon on December 3. 


P24 


Dr. Edward W. Ford of Crescent City has 
been practicing medicine in rural communities for 
62 years. Dr. Ford, who is now 86 years old, has 
been practicing in Crescent City for 34 years. 


a2 


Dr. Robert T. Spicer of Miami has been 
named Dean of the University of Miami School of 
Medicine. Dr. Spicer is the first person to hold 
the title of Dean; Dr. Homer Floyd Marsh has 
been Acting Dean since the School opened nearly 
two years ago. 

Zw 


Drs. Alvin L. Stebbins and Herbert L. Bryans 
of Pensacola congratulated 10 students of the 
Pensacola Vocational School who recently com- 
pleted a 12-month training course in practical 
nursing. Dr. Stebbins, then president of the Es- 
cambia County Medical Society, represented the 
Society at the exercises. 

sw 

Officers of the Greater Miami Eye, Ear, Nose 
and Throat society for 1954 are Dr. George F. 
McKenzie of Miami, president; Dr. Maurice I. 
Edelman of Miami Beach, vice president; and 
Dr. James H. Mendel Jr. of South Miami, secre- 
tary-treasurer. 

4 

Members of the Florida Medical Association 
who attended the A. M. A. Clinical Session in St. 
Louis, December 1-4 were: Drs. Homer L. Pear- 
son Jr., Herbert W. Virgin Jr., Reuben B. Chris- 
man Jr. and E. Sterling Nichol, all of Miami; 
and Drs. Louis M. Orr of Orlando, and Louis J. 
Polskin of Lakeland. Dr. Nichol presented a pa- 
per at the meeting. 

vw 

Dr. Carlos P. Lamar of Miami met with a 
group of leaders of the Pan American Medical 
Association in Washington, D. C. in December. 
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Dr. Cleland D. Cochrane of Daytona Beach 
attended the meeting of the Academy of Ob- 
stetrics and Gynecology in Cincinnati in Decem- 
ber. 


—s 


Dr. H. Phillip Hampton of Tampa spoke on 
“The Diabetic Faces Facts” before the Lay Dia- 
betic Society of St. Petersburg in December. 


aw 


Dr. George F. Schmitt Jr. of Miami was re- 
cently certified as a Registered Parliamentarian 
by the National Association of Parliamentarians. 
The Journal knows of no other physician in the 
United States who is so certified. 

sw 

Dr. Vernon T. Grizzard Jr. of Jacksonville at- 
tended the annual meeting of the Congress of 
Neurological Surgeons in New Orleans in No- 
vember. 

a 


Dr. Henry E. Branca of Fort Pierce spoke on 
the care of the eyes at a noon meeting of the Fort 
Pierce Lions Club in December. 


Ww 


Dr. William L. Wright of Sarasota was mod- 
erator of a symposium on “General Aspects of 
Mental Health in Medical Practice,” at a meeting 
of the Mental Health Society in Sarasota in De- 
cember. Drs. Henry G. Morton, Thomas R. 
Young Jr. and Edward M. Langer of Sarasota 
took part in the program, which was planned by 
Dr. Cecil E. Miller, also of Sarasota. 


- 2 


Dr. Joseph H. Lucinian of Miami recently at- 
tended the meeting of the Pan American Medical 
Association at Caracas, Venezuela, and Havana, 
Cuba. 

24 


Dr. Lawrence H. Kingsbury of Orlando spoke 
on some aspects of chest surgery at the January 
meeting of the Lake County Medical Society. 

a 


The Southeastern Allergy Association will hold 
its annual meeting at the Dinkler-Plaza Hotel. 
Atlanta, GCa., March 25-27, 1954. For more de- 
tailed information, write Katharine B. McInnis. 
M.D., secretary, 1515 Bull St., Columbia, S. C. 
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COMPONENT SOCIETY NOTES 





Alachua 


New officers of the Alachua County Medical 
Society are Drs. Henry H. Graham, president; 
Edwin H. Andrews. president-elect; Frank M. 
Hall, vice president; and Glenn O. Summerlin, 
secretary-treasurer, all of Gainesville. 


Bay 
At the regular monthly meeting of the Bay 
(ounty Medical Society, officers for 1954 were 
elected as follows: Dr. Lemuel F. Coxe Jr., pres- 
ident; Dr. William F. Humphreys Jr., vice pres- 
ident; Dr. James M. Nixon, secretary; and Dr. 
John J. Benton. treasurer, all of Panama City. 


Brevard 


Officers elected to serve the Brevard County 
Medical Society in 1954 are Drs. Theodore J. 
Kaminski, president, Melbourne; Lee Rogers Jr., 
vice president, Cocoa; and Paul L. Summers, sec- 
retary-treasurer, Melbourne. 


Broward 


Dr. Julius F. Boettner of Fort Lauderdale was 
installed as president of the Broward County 
Medical Association for 1954. Dr, Ernest E. 
Serrano of Hollywood has been elected president- 
elect; Dr. Albert A. Parrish of Fort Lauderdale, 








WANTED — FOR SALP | 





Advertising rates for this column are $5.00 per inser- | 
tion for ads of 25 words or less. Add 20c for each addi- | 
tional word. | 





SURGEON: Age 39, F.A.C.S. and Board Eligible, seek- 
ing association with older surgeon, or community in need 
of a well trained general surgeon. Write 69-106, P. O. Box 
1018, Jacksonville, Fla. 





FOR SALE: A complete set of Lewis “Practice of 
Surgery.” Practically new. Price $6000. Write Willis 
W. Harris, M.D., 4400 Manatee Ave., W., Bradenton, Fla. 





PHYSICIAN: Desires position or association. Age 44, 
licensed, excellent training in medicine with clinical and 
administrative experience including practice. Write 69- 
|} 108, P. O. Box 1018, Jacksonville, Fla. 














vice president; and Dr. George T. F. Rahilly of 
Fort Lauderdale, secretary. Re-elected treasurer 
was Dr. W. Dotson Wells of Fort Lauderdale. 


Columbia 


Dr. Robert B. Harkness of Lake City was re- 
elected president of the Columbia County Medical 
Society for 1954. Also re-elected were Dr. Laurie 
J. Arnold Jr., vice president, and Dr. Thomas H. 
Bates, secretary-treasurer, both of Lake City. 


Dade 


Dr. Edward W. Cullipher of Miami will serve 
as president of the Dade County Medical Asso- 
ciation in 1954. Other officers elected at the 
regular December meeting include: Drs. L. Wash- 
ington Dowlen, president-elect; Hunter B. Rogers, 
vice president; and Kenneth S. Whitmer, secre- 
tary, all of Miami; and Robert P. Keiser, treas- 
urer, of Coral Gables. 

At the regular January meeting of the Associa- 
tion, Dr. Morris H. Blau spoke on “Difficulties 
Encountered in the Diagnosis of Biliary Tree Dis- 
ease.”” The paper was discussed by Drs. Walter 
C. Jones, Donald W. Smith and Martin S. Belle. 


DeSoto-Hardee-Highlands-Glades 


The new officers of the DeSoto-Hardee-High- 
lands-Glades County Medical Society are Dr. Carl 
J. Larsen of Avon Park, president, and Dr. Sam- 
uel A. King of Avon Park. secretary-treasurer. 


Duval 


At the regular meeting of the Duval County 
Medical Society in December, Dr. Karl B. Han- 
son of Jacksonville was installed as president. 
Officers elected at the meeting include Drs. 
Thomas H. Lipscomb, vice president; Jackson L. 
Allgood Jr., secretary; and Sidney Stillman, treas- 
urer, all of Jacksonviile. 

The January meeting of the Society was held 
on January 5 at the U. S. Naval Hospital, Naval 
Air Station, Jacksonville. Lt. C. A. Mead spoke 
on “Diagnosis of Abnormalities of Gait.” 

(Continued on page 572) 





ee on 








Te PNT ora 











J. Froripa M. A. 
Feprvary, 1954 



























































COMPARATIVE RESPONSE TO COMMON METHODS OF THERAPY 
IN 24 CASES OF DISTAL COLON STASIS 
168 o -e- eo -- eee 
0000 P : eee eeece | 

3 '44'-Go00 — eevee | ecco 
3 
« ©0000 @ o | eeeee ecce 

120 7. 
2 foRekoreore) eeete | coeee 
a 
2 96}+—-e0e e ~- Saal eee 
« 
3 72 eee 
3 
= 48 cece nl e 
= 
3 eccece 

24 eeeee ; 

/-e@ececee 
. Control 
Distal Colon Stasis : No Therapy Metamucil Enemas Antispasmodics Mineral Oil 








Management of 
Distal Colon Stasis with Metamucil’ 


The “irritable colon”’ resulting in distal 
colon stasis is a hard-to-manage by-product 
of many abdominal or stress conditions. 
Roentgen evaluation of the commonly used 
methods to combat colonic stasis has shown 
the value of Metamucil because of its lack of 
irritation and its high degree of effectiveness* 
in this most prevalent type of stasis. 
Metamucil is the highly refined mucilloid 
of Plantago ovata (50%,), a seed of the psyl- 
lium group, combined with dextrose (50%) 
as a dispersing agent. It produces smooth 
fecal bulk necessary to incite the normal per- 
istaltic reflexes, without causing irritation, 


straining, impaction or interference with the 


digestion or absorption of vitamins, 

The average adult dose is one teaspoonful 
of Metamucil powder in a glass of cool water, 
milk or juice, followed by an additional glass 
of fluid if indicated. This amount of fluid is 
essential for the production of ‘“‘smoothage.” 

It is supplied in containers of 4, 8 and 16 
ounces. Metamucil is accepted by the Coun- 
cil on Pharmacy and Chemistry of the Amer- 


ican Medical Association. 
SEARLE Research in the Service of Medicine 


*Barowsky, H.: A Roentgenographic Evaluation of 
the Common Measures Employed in the Treatment 
of Colonic Stasis. Rev. Gastroenterol. /9:154 
(Feb.) 1952. 
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(Continued from page 3570) 
Escambia 


At a meeting of the Escambia County Med- 
ical Society on December 8, the following officers 
were elected for 1954: Drs. Wilton E. Tugwell, 
president; George W. Morse, president-elect; Jo- 
seph L. Rubel, vice president; and Paul F. Ba- 
ranco, secretary-treasurer, all of Pensacola. 


Franklin-Gulf 


At the annual meeting of the Franklin-Gulf 
County Medical Society on December 9, Dr. Al- 
bert L. Ward of Port St. Joe was elected presi- 
dent of the Society for 1954. Also elected were 
Drs. Harold B. Canning of Wewahitchka, vice 
president, and Warren T. Weathington of Apa- 
lachicola, secretary. 


Hillsborough 


At the meeting of the Hillsborough County 
Medical Association on December 1, Dr. C. Frank 
Chunn of Tampa was installed as president for 
the coming year. Other officers elected at the 
meeting were Drs. Frank S. Adamo, president- 
elect; Wesley W. Wilson, vice president; and Ar- 
thur J. Wallace, treasurer. Re-elected to office 
was Dr. Julien C. Pate Jr., secretary. All of these 
officers are from Tampa. 

At the regular January meeting of the Asso- 
ciation, Dr. Eugene B. Maxwell was in charge 
of a program on “Welfare Work in Hillsborough 
County.” Mr. Ernest Gibson, acting managing 


eIn MIAMI 
SANITARIUM 


Medical Hospital American Plan 
Hotel for Patients and their families. 
REST, CONVALESCENCE, ACUTE and 
CHRONIC MEDICAL CASES. Elderly 
People and Invalids. FREE Booklet! 


SUN-RAY PARK HEALTH RESORT 


MEMBER, AMERICAN HOSPITAL ASSOCIATION 
MEMBER, FLORIDA HOSPITAL 





Acres Tropical Grounds, Delicious Meals, 
Res. Physician, Grad. Nurses, Dietitian. 
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director of the Florida Medical Association, was 
a guest speaker. 


Indian River 
New officers of the Indian River County 
Medical Society are Drs. William L. Fitts 3rd, 
president; Erasmus B. Hardee, vice president; 
and Vernon L. Fromang, secretary-treasurer, all 
of Vero Beach. 


Jackson-Calhoun 


Officers of the Jackson-Calhoun County Med- 
ical Society for 1954 are Drs. Jabe A. Breland, 
president; Richard H. Schulz, vice president; 
and Francis M. Watson, secretary-treasurer, all 
of Marianna. 


Lake 


The list of officers who will serve the Lake 
County Medical Society during 1954 appeared 
in the December 1953 Journal. 

At the regular meeting of the Lake County 
Medical Society on January 6, Dr. Lawrence H. 
Kingsbury of Orlando spoke on “Chest Surgery.” 


Lee-Charlotte-Collier-Hendry 


The newly-elected officers of the Lee-Char- 
lotte-Collier-Hendry County Medical Society are 
Drs. H. Quillian Jones, president, and James L. 
Bradley, secretary-treasurer. Re-elected vice pres- 
ident was Dr. Curtis R. House. 
ficers are from Fort Myers. 


All of these of- 
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Leon-Gadsden-Liberty-Wakulla-Jefferson 


Officers of the Leon-Gadsden-Liberty-Wakul- 
la-Jefferson County Medical Society for 1954 are 
Drs. George H. Massey, president, of Quincy; 
William L. Hunter, vice president, of Monticello; 
and Odis G. Kendricks Jr., secretary-treasurer, 
of Tallahassee. 


Madison 


New officers of the Madison County Medical 
Society are Drs. Wallace E. Winter, president, 
and Julian M. DuRant, secretary, both of Madi- 
son. 


Manatee 


Dr. Willett E. Wentzel of Bradenton is the 
new president of the Manatee County Medical 
Society. Vice president of the Society is Dr. Har- 
vey C. Pauley Jr., and _ secretary-treasurer is 
Dr. Marjorie L. Warner, both of Bradenton. 


Marion 
At the regular meeting of the Marion County 
Medical Society on December 15, Dr. William 
H. Anderson of Ocala was elected president for 
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1954. Dr. John P. Moore of Ocala was elected 
vice president, and Dr. Bertrand F. Drake of 
Dunnellon was re-elected secretary-treasurer. 


Monroe 


Officers of the Monroe County Medical So- 
ciety for 1954 are Drs. Edward Gonzalez, presi- 
dent; Ralph Herz, vice president; and Herman 
K. Moore, secretary-treasurer, all of Key West. 


Nassau 
Dr, David G. Humphreys was re-elected pres- 
ident of the Nassau County Medical Society for 
1954. Also re-elected were Dr. Benjamin F. 
Dickens, vice president, and Dr. John W. Mc- 
Clane, secretary-treasurer. All three officers are 
from Fernandina. 


Orange 

The newly-elected officers of the Orange 
County Medical Society are Drs. Eugene L. Jew- 
ett, president; Don C. Robertson, president-elect; 
Elwyn Evans, vice president; and Thomas R. 
Collins, treasurer. Re-elected to office was Dr. 
Andrew W. Townes Jr., secretary. All of these 
officers are from Orlando. 





























HIGHLAND HOSPITAL, 


















INC. 


FOUNDED IN 1904 


Asheville, North Carolina 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offer- 
ing modern diagnostic and treatment pro- 
cedures — insulin, electroshock, psycho- 
therapy, occupational and_ recreational 
therapy —for nervous and mental dis- 
orders. 


The Hospital is located in a 75-acre 
park, amid the scenic beauties of the 
Smoky Mountain Range of Western North 
Carolina, affording exceptional opportuni- 
ty for physical and nervous rehabilitation. 


The OUT-PATIENT CLINIC offers diag- 
nostic services and therapeutic treatment 
for selected cases desiring non-resident 
care. 


R. CHARMAN CARROLL, M.D., 
Diplomate in Psychiatry 
Medical Director 


ROBT. L. CRAIG, M.D., 
Diplomate in Neurology and Psychiatry 
Associate Medical Director 
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Palm Beach 

Dr. Thomas E. Daly of West Palm Beach is 
the newly-installed president of the Palm Beach 
County Medical Society. Dr. Edwin W. Brown 
of West Palm Beach was elected president-elect, 
and Dr. Oscar L. Kelley of Palm Beach was 
elected vice president. Re-elected were Dr. David 
A. Newman of West Palm Beach, secretary, and 
Dr. Russell [D. D. Hoover of Palm Beach, 
treasurer. 


Pasco-Hernando-Citrus 


Officers of the Pasco-Hernando-Citrus County 
Medical Society for 1954 are Drs. Frank Y. Rob- 
son, New Port Richey, president; Gail M. Oster- 
hout, Inverness, vice president; S. Carnes 
Harvard, Brooksville, vice president; and W. 
Wardlaw Jones, Dade City, secretary-treasurer. 


Pinellas 
The list of officers who will serve the Pinellas 
County Medical Society during 1954 appeared 
in the December 1953 Journal. 
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At the regular monthly meeting on January 
4, Mr, Lee Ballard. vice chairman of the State 
Board of Control. and Mr. Ernest Gibson, acting 
managing director of the Association, were guest 
speakers. 


Polk 


Dr. Theodore C. Keramidas of Winter Haven 
was elected president of the Polk County Med- 
ical Association for 1954. Dr. John P. Tomlin- 
son Jr. of Lake Wales is the new vice president. 
Dr. James T. Shelden of Lakeland was re-elected 
secretary-treasurer. 


Putnam 
Dr. Lawrence G. Hebel of Palatka was elect- 
ed president of the Putnam County Medical So- 
ciety for the ccming year. Re-elected secretary- 
treasurer was Dr. James A. Long Jr. of Palatka. 


St. Johns 


President of the St. Johns County Medical 
Society for 1954 is Dr. James J. DeVito of St. 
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212 West Franklin Street 


RICHMOND. VIRGINIA 


A private hospital accepting for diagnosis and treatment organic neuro- 
logical conditions, selected psychiatric and alcoholic cases, metabolic dis- 
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Patients with general medical disorders admitted for treatment under our 
staff of visiting physicians. 


Under the Professional Charge of 
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Augustine. Re-elected were Drs. George C. Hop- 
kins, vice president, and Reddin Britt, treasurer. 
Dr. Reuben J. Plant Jr. is secretary. All are 
from St. Augustine. 


St. Lucie-Okeechobee-Martin 


Dr. Laurence D. Van Tilborg is the new presi- 
dent of the St. Lucie-Okeechobee-Martin County 
Medical Society, and Dr. Henry E. Branca is 
the vice president. Both are from Fort Pierce. 
Re-elected secretary-treasurer of the Society for 
1954 was Dr. Adrian M. Sample, also of Fort 
Pierce. 


Sarasota 


New officers of the Sarasota County Medical 
Society are Drs. Henry J. Vomacka, president: 
Melvin M. Simmons, president-elect and Lloyd 
J. Duest, secretary, all of Sarasota. Re-elected 
treasurer was Dr. Millard B. White, also of 
Sarasota. 


Seminole 


The officers of the Seminole County Medical 
Society for 1954 are Drs. J. Clifford Boyce, 
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president; John M. Morgan, vice president; and 
Terry Bird, secretary-treasurer, all of Sanford. 


Suwannee 
Dr. William P. Blackmon of Mayo is the 
new president of the Suwannee County Medical 
Society. Dr. Alex Kish of Live Oak is the vice 
president for the coming year, and Dr. Hiram B. 
Curry of Jasper is the secretary-treasurer. 


Taylor 
New officers of the Taylor County Medical 
Society are Drs. George H. Warren of Perry, 
president, and Walter J. Baker of Foley, secre- 
tary-treasurer. 


Volusia 


Dr, Cleland D. Cochrane of Daytona Beach 
was elected president of the Volusia County 
Medical Society for 1954. Dr. Arthur Schwartz 
is the new vice president, and Dr. Ruth T. Rogers 
is the corresponding secretary. Re-elected to 
office was Dr. Robert L. Miller, secretary-treas- 
urer. All officers are from Daytona Beach. 





@ PLASTIC TILE FLOORS 


° @ JANITOR SERVICE 


27 EAST ROBINSON AVE. 
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OFFICES FOR LEASE 
Orlando’s New Memorial Medical Center 


SELF ADVERTISING LOCATION (DIRECTLY ACROSS FROM ORANGE MEMORIAL HOSPITAL’ 
IN THE HEART OF ORLANDO'S MEDICAL AREA 
DESIGNED FOR DOCTORS ... NEW ... MODERN .. . EFFICIENT 

Consider the following features for your office: 

@ A.M.A. APPROVED PLAN OFFICE LAYOUT 

@ SPACIOUS PARKING AREA FOR DOCTORS AND PATIENTS 

@ AIR CONDITIONING AND HEATING BY YORK 

@ BUILT IN MODERN LABORATORY IN EACH SUITE 


@ PRIVATE AND PUBLIC TOILETS 


@ ALL SUITES ON GROUND LEVEL 


SEVEN-ROOM SUITES, 
(Larger Suites Available) 


HALL BROTHERS AGENCY, Inc. 


Tel. 3-8525 


*Because of the unusual value, rental price is quoted in advance. 


$145.00 MONTHLY* 


ORLANDO, FLORIDA 
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Walton-Okaloosa 


Dr. Robert von P. Maxon of Fort Walton is 
the new president of the Walton-Okaloosa Coun- 
ty Medical Society; Dr. Samuel E. Stephens of 
Laurel Hill is the vice president; and Dr. Arthur 
G. Williams Jr. of Valparaiso is the secretary- 
treasurer. 


Washington-Holmes 


President of the Washington-Holmes County 
Medical Society for 1954 is Dr. Ralph H. Segrest 
of Bonifay. Dr. Bayllye W. Dalton of Chip- 
ley is secretary-treasurer. 





——— ae 


§. A. Kyle 





Duneral Director 








17 WEST UNION STREET 


JACKSONVILLE 2, FLORIDA 
Phones 5-3766 5-3767 
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WOMAN’S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION 
OFFICERS 
Mrs. Tuomas C. Kenaston, President............. Cocoa 
Mrs. Ricuarp F. Stover, President-elect.......... Miami 
Mrs. SaMueEv S. Lomsarpo, Ist Vice Pres.....Jacksonville 


Mrs. Scottie J. Witson, 2nd Vice Pres...Ft. Lauderdale 
Mrs. Curtis W. Bowman, 3rd Vice Pres...St. Petersburg 


Mrs. eames 7. Coon, Ja., 4 View Pres... «000s Marianna 
Mrs. Netson A. Murray, Recording Sec’y...Jacksonville 
Mrs. Lee Rocers, Jr., Correspond. Sec’y........... ocoa 
Mrs. Epwarp W. CuL.iper, Treasurer............/ Miami 
COMMITTEE CHAIRMEN 
Mrs. Herscuert G. Core, Parliamentarian......... Tampa 
Mrs. Geoice H. Putnam, Historian........... Gainesville 
Mrs. Taytor W. GrirFin, Finance.........esee0. Quincy 
Mrs. ArtHurR R. Knaur, Medaux...........-e00- Tampa 
Mrs. Lawrence R. Leviton, Legislation..W. Palm Beach 
Mrs. SaMuez S. Lomsarvo, Organization..... Jacksonville 
Mas. Hersert B. Lott, Program..........ccceees Tampa 
Mrs. Frep Matuers, Public Relations.......... Orlando 


Mrs. Gorpon H. Ira, Revisions.............. Jacksonville 
Mrs. Cuartes McD. Harris, Jr., Today’s 


EIN? arias acacg:ucote-intes-dlatn i masaraanerd ere 608 W. Palm Beach j 
Mrs. Leon H. Mims, Jr., Amer. Med. 

DE  BPUtsccccceunecenbee ctee6ouceesensaenen Miami 
Mrs. Artuur C. Teprorp, Bulletin............/ Melbourne 
Mrs. Suerrev’ D. Patton, Civil Defense........ Sarasota 
Mrs. Maurice P. Cooper, Stu. Nurse Recruit......1 Miami 
Mrs. Ratpu S. SapPenrFIeLp, Stu. Loan Fund......J Miami 
Mrs. C. Rospert DeArmas, Auxiliary Writer for 

State Modical Joernill.....<o00600:02.06000% Daytona Beach 
Mrs. A. Frep Turner, Jr., Hospitality...... ..-+-Orlando 
Mrs. Witt1aM D. Rocers, State Project....Chattahoochee 








New Threshold 


No one who attended the Fall Board Meeting 
of the Woman’s Auxiliary to the Florida Medical 
Association or who received a copy of the minutes 
can doubt that we are on the threshold of new 
achievement. 

When a group which has been absorbed by 
the all consuming task of becoming organized 
can turn its attention with confidence to a proj- 
ect which utilizes the energy and direction of 
this statewide organization, we can assume the 
round-up is over and the drive is on. 

The project selected for the year 1953-54 and 
headed by Mrs. William D. Rogers is Mental 
Health. This announcement was greeted with 
enthusiasm for it has long been the wish of the 
Auxiliary to have sufficient cohesion of its mem- 
bership to do something in this field. 

Ideas once expressed are like seeds scattered 
over a field. The time of sowing may not always 
yield the properties which make the ground 
immediately fallow, but persistent nourishment 
of the soil by those who are faithful to the 
groundwork as well as constancy of each hand 
that yearly guides the plough through this Auxili- 


we 





























J. Frorrpa M. A. 
Fesrvary, 1954 


ary field make possible the eventual flowering of 
an ideal. 

The provision of basic equipment for a two- 
chair beauty shop at the State Mental Hospital 
in Chattahoochee through the voluntary contri- 
butions of all Auxiliary members is far more than 
basic in achievement. Vision, understanding and 
compassion are revealed in this gesture, indicating 
an awareness of problems and a willingness to al- 
leviate some of the bleakness of institutional life 
for the mentally afflicated. 


This, nevertheless, is but a beginning; and the 
trend, however propitious, to be augmented, must 
be accompanied by a concerted effort in each 
county Auxiliary to educate its members on the 
subject of Mental Health. For only with a de- 
veloped insight into this increasing problem may 
we become effective ambassadors of the helpless 
to organizational centers, as well as to individual 
sources who can and wish to be helpful. 

Mrs. C. Robert DeArmas 
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Stone Mountain Sanitarium 
operating as 


STONE MOUNTAIN 
MANOR 


STONE MOUNTAIN, GEORGIA 
(Suburban Atlanta) 


For the treatment of Psychiatric illness and addic- 

tions. Analytically oriented Psychotherapy — Rec- 

reational Therapy — Electric Shock. Custodial care 
for seniles. 


Phone — Stone Mountain 2511 
Atlanta Office — 803 Medical Arts Building 
Phone ALpine 5848 


W. E. Burdine, M.D., Medical Director 
Vernelle Fox, M.D., Chief of Geriatric Service 
Roy M. Mundorff, Administrator 

















PROFESSION. 


Telephone 5-8391 
40-42 W. DUVAL STREET 
P. O. BOX 1799 
JACKSONVILLE 1, FLORIDA 





WE, OF ANDERSON SURGICAL SUPPLY 
COMPANY, ARE DEDICATED TO A 
POLICY OF SERVING THE MEDICAL PRO- 
FESSION WITH DIGNITY AND ABILITY, 
AND TO. SUPPLYING QUALITY MER- 
CHANDISE IN KEEPING WITH THE DE- 
MANDS OF THE ADVANCING MEDICAL 


Telephone 2-8504 
MORGAN AT PLATT 
P. O. Box 1228 
TAMPA 1, FLORIDA 


Cinderson Suamal Supply Co. 


Established 1916 





Telephone 7-4589 
21 3rd STREET N. 
ST. PETERSBURG, FLORIDA 
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OBITUARIES 


Banks H. Goodale 


Dr. Banks H. Goodale of Jacksonville died on 
Oct. 8, 1953 in a local hospital after a lengthy 
illness. He was 66 years of age. 

Born in Albemarle, N. C., in 1887, Dr. Good- 
ale attended Wake Forest College and received 
his medical training at the Southern College of 
Medicine and Surgery in Atlanta, Ga., where he 
was graduated in 1912. 

Dr. Goodale was licensed to practice medicine 
in Florida in October 1914. He located in Jack- 
sonville, where he engaged in the general practice 
of medicine until his retirement in 1950. Locally, 
he was a life member of Ionic Lodge 101, F and 
AM and a member of the Springfield Presbyterian 
Church. 

Dr. Goodale was an honorary member of the 
Duval County Medical Society. Since 1919 he 


THE 
MEDICAL PROTECTIVE 
(O¥o). 02)-0b 4 


LF orT WAYNE. INDIANA 


PROFESSIONAL PROTECTION 
EXCLUSIVELY 
SINCE 1899 


‘specialized service 
_ assuresknow-how” 





ST. PETERSBURG Office: 
Calvin Bimer, Rep., 
6434 Lake Shore Drive, 


: Telephone 32-204 
ex 
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had been a member of the Florida Medical Asso- 
ciation, holding honorary status for the last three 
years. He was a fellow of the American Medical 
Association and a member of the Southern Medi- 
cial Association. 

Surviving are the widow, Mrs. Cassie B. Good- 
ale of Jacksonville; two daughters, Mrs. George 
D. Arnette of Jacksonville and Mrs. Ernest Pre- 
vatt of Alaska; a brother, E. B. Goodale of Co- 
lumbia, S. C.; a sister, Mrs. Oscar Young of 
Rockingham, N. C.; four grandchildren, and a 
nephew, Vernon L. Goodale. 


Saul Joseph Pearlman 


Dr. Saul Joseph Pearlman of Miami Beach 
died on Oct. 6, 1953 at the age of 57. 

A native of New York City, Dr. Pearlman was 
graduated from Fordham University School of 
Medicine in 1919. Following an internship at 
Harlem Hospital in New York City, he specialized 
in urology, taking postgraduate training in gen- 
eral surgery and urology at the New York Post- 
Graduate Medical School from 1923 to 1927. Fur- 
ther study abroad in Budapest, Hungary in 1930 
and 1931 brought him training with outstanding 
European urologists. He then engaged in the prac- 
tice of his specialty in Brooklyn, N. Y., and Pas- 
saic, N. J., until he entered military service. 

From 1943 to 1949 Dr. Pearlman served with 
the Armed Forces, holding the rank of lieutenant 
colonel. For two years he was Chief of Urology 
with the 37th General Hospital in the African and 
Mediterranean campaigns. Continuing in service 
after the termination of hostilities, he was assign- 
ed as Chief of Urology at several Army general 
hospitals, including Fitzsimons, Madigan and 
Brooke General hospitals in this country. 

For four years prior to his death, Dr. Pearl- 
man was actively engaged in the practice of uro- 
logy in the Miami area. He was a member of the 
visiting staffs of Mt. Sinai and St. Francis hospi- 
tals in Miami Beach and Mercy and Victoria hos- 
pitals in Miami. A devoted student of his special- 
ty, he was an able teacher, and his contributions 
to medical literature were numerous and varied. 
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Dr. Pearlman was a member of the Dade 
County Medical Association, and since 1951 had 
been a member of the Florida Medical Associa- 
tion. He also held membership in the American 
Medical Association, the Southern Medical Asso- 
ciation, the American Urological Association, the 
New York Urological Society and the Florida Uro- 
logical Society. He was a diplomate of the Ameri- 
can Board of Urology and of the International 
College of Surgeons and a fellow of the South- 
eastern Surgical Congress and the American 
Geriatric Society. 

Surviving are the widow, two brothers and a 
sister. 


Rufus Thames 

Dr. Rufus Thames of Milton died in the Santa 
Rosa Hospital in that city on Oct. 26, 1953. He 
was 79 years of age. 

On Dec. 14, 1874, Dr. Thames was born in 
Burnt Corn, a small farming community in Ala- 
bama. He received his medical training in At- 
lanta, where he was graduated from the Atlanta 
College of Fhysicians and Surgeons in 1906. 

Soon after graduation, Dr. Thames entered 
the general practice of medicine in Jay and through 
47 years continued to devote his professional 
career to Santa Rosa County. The early years 
of his practice were spent in the horse-and-buggy 
era, and not infrequently he made calls on horse- 
back in the rugged sections, but later he owned 
the third automobile in the county. By avocation, 
he was a farmer, owning several farms where he 
raised cattle. Affectionately known as “Doctor 
Rufe” throughout the community, he had deliver- 
ed more than 3,000 babies since 1917, when vital 
Statistics on births were first recorded. Among 
his greatest interests was the hospital where he 
died. He worked actively for several years in 
promoting this recently completed project. 

Dr. Thames was the oldest member of the 
Escambia County Medical Society and was known 
for his record attendance at its meetings, held in 
Pensacola. A member of the Florida Medical 
Association for 40 years, he had held honorary 
Status for the last five years. In 1948, he was 
chosen by the Association as Florida’s outstanding 
general practitioner of the year. He was also a 
member of the American Medical Association. 
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| From where | sit 


ta by Joe Marsh 








The Missus 
Keeps Posted 


Ever since our electricity was cut 
off last year on account of me for- 
getting to mail in the payment, the 
Missus has been sort of leery about 
giving me letters to mail. 

First, she’d ask if I mailed them, 
then double-check my coat at night. 
Then she stopped—and I figured she 
was sure I’d learned my lesson. 

Then yesterday, I got a postcard at 
the office—from the Missus herself! 
It read: ““Thanks, Joe, for mailing my 
letters.”’ Well! Looks like she figured 
I still needed some checking-up and 
slipped that postcard in the last batch 
of letters. 

From where I sit, an occasional 
check-up is a good thing. Like a check- 
up on our tolerance, for instance. I 
promise not to tell you what beverage 
to drink or how to practice your pro- 
fession. Now I like a glass of beer with 
supper, you may prefer tea—but if I 
try to switch you to my choice, please 
“‘address”” me with a reminder of 


your rights. 





Copyright, 1953, United States Brewers Foundation 
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In 1912, Dr. Thames and Miss Ora Byrom of 
Calhoun, Ga., were united in marriage. Mrs. 
Thames died in 1933. His survivors include three 
sisters, Mrs. John Waters and Mrs. Jim Wells of 
Burnt Corn, and Mrs. J. B. Norred of Pensacola; 
one brother, Dan Thames of Burnt Corn; a niece, 
Mrs. Christine Green, and her son, Paul, who 
have lived at his home for a number of years, and 
several other nieces and nephews. 


Oliver Pickering Broadbent 
Dr. Oliver Pickering Broadbent of Jackson- 
ville died suddenly on Nov. 22, 1953 while en 
route to a local hospital following a heart attack. 
He was 60 years of age. 
Born in Elwood, Ind., Dr. Broadbent received 
his education in his native state. He attended 
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Purdue University for two years and in 1924 was 
awarded the degree of Doctor of Medicine by the 
Indiana University School of Medicine. 

In 1925 Dr. Broadbent located in Jacksonville 
and since that time had engaged in the general 
practice of medicine there. He was a veteran of 
World War I. 

Dr. Broadbent was for 28 years a member of 
the Duval County Medical Society and the Flori- 
da Medical Association. He also held membership 
in the American Medical Association. He was a 
member of the Acacia Fraternity. 

Surviving are the widow, Mrs. Nadine H. 
Broadbent; one son, Robert Hoyle Broadbent, a 
student at the University of Florida; two sisters, 
Miss Ada Broadbent of Cincinnati, Ohio, and 
and a 


Mrs. Herman Platz of Milwaukee, Wis.;: 
brother, Richard Broadbent of Kentucky. 
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SCHEDULE OF MEETINGS 





ORGANIZATION 


PRESIDENT 


SECRETARY 


ANNUAL MEETING 





rida Medical Association . 
prida Medical Districts....................... 
4-Northwest................... ee. 
{B-Northeast..... 
C-Southwest 
)-Southeast..... SanEee 
prida Specialty Societies ...... 
ademy of General Practice.... 
RN longs acts sacesest 
testhesiologists, Soc. of................. 
apter, Am. Coll. Chest Phys..... 

rm. and Syph., Soc. of............. 

ralth Officers’ Society........... 

dustrial & Railway Surgeons 
burology & Psychiatry 

-and Gynec. Society 

bhthal. & Otol., Soc. of 

thopedic Society...... 

thologists, Society of 

diatric Society ... 

octologic Society 

ndiological Society 

tological Society 

lorida— 

Basic Science Exam. Board 

Blood Banks, Association 

Blue Cross of Florida, Inc. 

Blue Shield of Florida, Inc. 

Cancer Council..... ts 

Clinical Diabetes Assn... 

Dental Society, State 

Heart Association 
Hospital Association... 

Medical Examining Board... 
Medical Postgraduate Course......... 
Nurse Anesthetists, Fla. Assn......... 
Nurses Association, State................. 
Pharmaceutical Association, State 
Public Health Association 

Trudeau Society...... ie 
Tuberculosis & Health Assn.... 
Woman’s Auxiliary... : oy 
merican Medical Association... 
A.M.A. Clinical Session 

puthern Medical Association 
abama Medical Assoeiation 
eorgia, Medical Assn. of. 

E. Hospital Conference... a 
utheastern Allergy Assn.............. 














Frederick K. Herpel, W. Palm Bch. 
John D. Milton, Miami...................... 
Francis M. Watson, Marianna.......... 
William C. Thomas Jr., Gainesville. 
Emmett E. Martin, Haines City........ 
Erasmus B. Hardee, Vero Beach....... 


Raymond R. Killinger, Jacksonville 
James H. Putman, Miami ............... 
Adelbert F. Schrimer, Orlando.......... 
Nathaniel M. Levin, Miami........ 
Morris Waisman, Tampa................. 
Lorenzo L. Parks, Jacksonville... 
Lloyd J. Netto, West Palm Beach ..... 
William H. McCullagh, Jacksonville 
Ferdinand Richards, Jacksonville... 
Mozart A. Lischkoff, Pensacola 
Herschel G. Cole, Tampa ae 
Alfred E. Cronkite, Fort Lauderdale 
C. Jennings Derrick, W. Palm Bch.... 
John J. Cheleden, Daytona Beach 
Nelson T. Pearson, Miami.................. 
Frank M. Woods, Miami. 


Mr. Paul A. Vestal, Winter Park 
James N. Patterson, Tampa........... 
Mr. C. Dewitt Miller, Orlando......... 
Leigh F. Robinson, Ft. Lauderdale 
Ashbel C. Williams, Jacksonville 
Fred Mathers, Orlando 

L. M. Schulstad, D.DS., Bradenton 
H. Milton Rogers, St. Petersburg 
Mr. J. F. Wymer Jr., W. Palm B. 
Amsie H. Lisenby, Panama City 
Turner Z. Cason, Jacksonville ... 
Miss G E. Keyes, Daytona Beach.. 
Mrs. Bertha King, Tampa.................. 
Mr. A. W. Morrison, Miami 
Frank M. Hall, Gainesville ..... 
Hawley H. Seiler, Tampa 

Leffie M. Carlton Jr., Tampa 

Mrs. Thomas C. Kenaston, Cocoa 


.. | Edward J. McCormick, Toledo, O. 


Edward J. McCormick, Toledo, O. 
Alphonse McMahon, St. Louis.. 

D. O. Morgan, Gadsden ..... 

Wn. P. Harbin Jr., Rome... 

Charles W. Holmes, Memphis, Tenn. 
W. Lindsay Miller, Gadsden, Ala. 
Russell B. Carson, Fort Lauderdale 
J. R. Young, Anderson, S. C. 


... | Hawley H. Seiler, Tampa 











Jas. N. Lockard, Pascagoula, Miss. 


Samuel M. Day, Jacksonville................ 


Council Chairman 
George S. Palmer, Tallahassee.............. 


Thomas C. Kenaston, Cocoa................. 


Clyde O. Anderson, St. Petersburg..... 
Russell B. Carson, Ft. Lauderdale... 


Leo M. Wachtel Jr., Jacksonville 
Solomon D. Klotz, Orlando 
Breckenridge W. Wing, Orlando 


Joseph A. J. Farrington, Jacksonville 


. | Clarence L. Brumback, W. Palm Beach 


John H. Mitchell, Jacksonville 
Roger E. Phillips, Orlando 

J. Champneys Taylor, Jacksonville 
Carl S. McLemore, Orlando .......... 
Newton C. McCollough, Orlando... 
Clarence W. Ketchum, Tallahassee ... 
Wesley S. Nock, Coral Gables.. 
George Williams Jr., Miami 

Hugh G. Reaves, Sarasota ” 
David W. Goddard, Daytona Beach 


M. W. Emmel, D.V.M., Gainesville 
Sherman B. Forbes, Tampa... 
Mr. H. A. Schroder, Jacksonville 
Webster Merritt, Jacksonville 
Lorenzo L. Parks, Jacksonville 
Edward R. Smith, Jacksonville 
B.S. Carroll, D.D.S., Jacksonville 
William P. Hixon, Pensacola 

Mrs. Mary Reeder, Miami 
Homer L. Pearson Jr., Miami 
Chairman 

Mrs. Lillie Crouch, Daytona Beach. 
Mrs. Idalyn Lawthon, ‘Tampa 

Mr. R.Q. Richards, Ft. Myers 


ws Mr. Fred B. Ragland, Jacksonville 


John G. Chesney, Miami 

Mrs. L. C. Conant, Fort Myers 
Mrs. Lee Rogers Jr., Cocoa 

Geo. F. Lull, Chicago 

Geo. F. Lull, Chicago 

Mr. C. P. Loranz, Birmingham 
Douglas L. Cannon, Montgomery 


. | David Henry Poer, Atlanta.... 


Pat Groner, Pensacola..... 

Kath. B. MacInnis, Columbia, $.c. 
Sidney Smith, Raleigh, N. C. 

B. T. Beasley, Atlanta 

F. C. Minkler, Pascagoula, Mis Miss. .. 





Hollywood, Apr. 25-28, ’54 


Marianna, 1954 
Sanford, 1954 
Sarasota, 1954 
Vero Beach, 1954 


Hollywood, Apr. 25, ’54 
? 


Gainesville, June 5, ’54 
Jacksonville, May ’54 


Hollywood, Apr. 25, ’54 
Orlando, 1954 
Daytona Beach, Apr. 25-28 ’54 


Jacksonville, June 27-29, ’54 


Atlanta, April ’54 
November ‘54 

Jacksonville, May 10-12 ’54 
Miami Beach, Oct. ’54 

St. Petersburg, Apr. 9-10, ’54 


Hollywood, Apr. 25-27, 54 
San Francisco, June 21-25, ’54 
Miami, Nov. 30-Dec. & 54 
St. Louis, Nov. 8-11, 54 
Mobile, Apr. 15-17, ’54 
Macon, May 2-5, 54 
Atlanta, Apr. 6-8, ’54 

Atlanta, Mar. 25-27 ’54 

Palm Beach, April, ’54 
Birmingham, Mar. 8-11, ’54 











Founded 1927 by 
Charles A. Reed 


Miami Sanatorium Serves all Florida and the Federal Agencies 
Information on Request 


North Miami Avenue at 79th Street 
Miami, Florida 


and NEUROLOGY INSTITUTE 


For Diagnosis and Treatment of Nervous and Mental 
Disorders, Alcoholism and Drug Habituation 
Member of American Hospital Association 


Florida Hospital Association 
American Psychiatric Hospital Institute 
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